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ABSTRACT
This study is the critical first step in evaluating the Integrated Model for Teaching Multicultural
Competence (IMT-MCC), which has the potential to completely revamp the way counselors are
trained in multicultural competence (MCC) to be far more effective. By adding the domain of
clinical interventions to the well-established MCC domains of awareness, knowledge, and skills,
the model lays out a plan for countering current education deficits. Beginning with the
Counseling Techniques and Helping Relationship course, this study adds MCC components to
each course activity without adding additional work for students. Specific broaching prompts
were provided, and each culture reference was tallied to answer the research question; “Will
classifying broaching as a basic counseling skill with didactic training, reflection, and
experiential practice affect the frequency of culture-related discussions during mock counseling
sessions?” Each afternoon of a five-day intensive, counseling students recorded mock-counseling
sessions in a control group and an experimental group. A one-way analysis of variance
(ANOVA) was used to compare groups showing statistically significant increases in culture
references by both the counselor and client on all five days of the intensive. Future
recommendations for research include editing this course and further exploring the IMT-MCC
applied to other counseling courses.
Keywords: Counseling, counselor education, multicultural competence, broaching,
cultural humility, integration, transformative learning
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CHAPTER ONE: INTRODUCTION
The American Counseling Association (ACA; 2014) defines culture as a socially
constructed way of living encompassing collective values, beliefs, norms, boundaries, and
lifestyles; it involves biological, physiological, historical, psychological, and other factors
including age, color, disability, ethnic group, gender, race, language preference, religion,
spirituality, sexual orientation, and socioeconomic status. Since Zangwill’s 1908 play entitled
The Melting Pot, Americans have held fast to an image of all cultures melting together into one
new culture. While initially designed to counter the idea of complete assimilation, where
minority groups are encouraged to conform entirely to the majority, the melting pot continues to
favor the dominant culture in that the majority holds the most substantial sway over the merged
culture (Bertsch, 2013; George & Yancey, 2004; Setiloane, 2016). For example, consider a large
pot of melting silver; if a small piece of gold melts into the pot, this results in a new mixture.
Nevertheless, the gold disappears into the silver until it is unrecognizable and no longer exhibits
its luxurious characteristics.
In contrast, the concept of multiculturalism is rising in popularity. With a salad as a more
suitable metaphor, multiculturalism holds that all cultures should maintain their cultural beliefs
and practices as they come together to form a nation built on equality and mutual respect
(Bertsch, 2013; George & Yancey, 2004; Setiloane, 2016; Vitikainen, 2017). As multiculturalism
made its way into the education system, counselors began pursuing methods of working with
culturally diverse clients that help them thrive within their culture without assimilating to the
dominant culture (Fleuridas & Krafcik, 2019; Voyer, 2011).
Based on the idea of multiculturalism, multicultural competence (MCC) is now a
requirement for all counseling students and practicing counselors. Nonetheless, many counselors
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recall only one course on the subject and report feeling unprepared and unskilled (Collins et al.,
2015; D’Andrea & Heckman, 2008; Hemmings & Evans, 2018; Holcomb-McCoy & Myers,
1999; Sammons & Speight, 2008). At the same time, counseling professors tend to concentrate
on only a few cultures, and students receive little to no training in MCC skills and clinical
interventions (Hemmings & Evans, 2018; Jones et al., 2016; Pieterse et al., 2009; Santos &
Dallos, 2012). This insecurity and lack of practical training can lead to ineffective or harmful
practices (Constantine & Sue, 2006; Day-Vines et al., 2013; Neville et al., 2006; Thompson &
Jenal, 1994). Accordingly, it is the ethical responsibility of counselor educators to seek more
effective methods of teaching MCC, incorporating activities that practice clinical interventions,
strengthen skills, and foster confidence (Arredondo & Arciniega, 2001; Strear et al., 2019).
Background of the Problem
In the late 1940s, scholars began the first meetings to establish accreditation standards for
teaching counseling psychology (Ridley & Kleiner, 2003; Sprinthall, 1990; Whiteley, 1984).
They held several conferences throughout the 1960s and 1970s, each resulting in a shift in
agenda with position statements and advocacy activities based on their fluctuating interests; these
early efforts centered on the dominant-culture perspective (Ridley & Kleiner, 2003; Sprinthall,
1990; Whiteley, 1984). The Vail Conference of 1973 marked the beginning of change, with the
discussion of culture making its way into the practice of education for the first time (Ridley &
Kleiner, 2003; Routh, 2015; Sprinthall, 1990; Whiteley, 1984). This meeting comprised a more
diverse delegation than those before, incorporating 49 women and 36 minority group members
among the 116 participants (Ridley & Kleiner, 2003; Routh, 2015; Sprinthall, 1990; Whiteley,
1984). They concluded it was unethical for a mental health professional to provide services for
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culturally diverse clients if they are not competent in understanding and abilities (Korman,
1973).
Sue and Sue (1977) added to this message, arguing that a counselor’s failure to
understand their client’s cultural perspective and inability to communicate with their client in a
culturally relevant way leads to a breakdown in communication and ultimately ineffective
counseling. They began to explore the language and communication style of cultural groups and
variances between their traditional ways and the dominant culture at that time, noting that
misinterpreting a client’s responses, or lack of responses, can lead to misdiagnosis and even
harmful practices. They moved the ethical standard beyond the simple notation that it is
unethical for a counselor to work with someone they do not understand to it is the ethical
obligation of the counselor to do everything in their power to educate themselves on their client’s
culture and gain as much understanding as possible.
Early research on MCC focused on establishing clear definitions and uncovering methods
for increasing competence (Ridley & Kleiner, 2003). Then Sue et al. (1982) began exploring
fundamental components of MCC establishing the race-based framework for the most widely
used model for teaching MCC (Berger et al., 2014; Chao, 2012; Ivers, 2012; Ivers et al., 2016;
Ridley & Kleiner, 2003). After that, however, there was not much movement in the realm of
MCC until Sue et al. (1992) reformulated this model, listing 31 specific competencies counselors
should seek to master. This adjusted paradigm became known as the Tripartite Model for MCC,
encompassing the domains of multicultural awareness, knowledge, and skills (Fietzer et al.,
2018; Ivers, 2012; Ivers et al., 2016; Jones et al., 2016; Katz & Hoyt, 2014; Ratts et al., 2016;
Sue et al., 1992). It is important to note that the term skills refers mainly to the counselor’s
practices rather than the actual use of clinical interventions.
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While the Tripartite Model continues to be the most widely used standard for measuring
MCC research now supports multiple intersecting identities beyond race (Chan et al., 2018;
Dunn et al., 2006; Gillem et al., 2016; Hays, 2020). To this end researchers developed the
Multicultural and Social Justice Counseling Competencies (MSJCC), accounting for the
intersectionality of culture and considering the effects of the counselor’s perspective, power,
privilege, and oppression (Ratts et al., 2016). This model goes a long way in shifting from racebased ideas toward the more efficient idea of intersectionality; however, it is multilayered and
challenging to translate into specific teaching activities and assessments. As a result, awareness,
knowledge, and skills remain the standard for measuring MCC in most studies and the base for
teaching MCC in most counselor programs (Chan et al., 2018; Gillem et al., 2016; Hays, 2020).
Consequently, many counseling students receive nearly all their education on MCC from
one course, where most professors maintain the race-based perspective concentrating on a few
select races (Collins et al., 2015; Pieterse et al., 2009). Furthermore, there is a lack of attention to
teaching MCC clinical interventions in most counseling programs and little attention to skills
(Collins et al., 2015; Pieterse et al., 2009). As a result, counselors graduating from these
programs feel unprepared and report a lack of integration of MCC throughout their coursework
and little to no training in MCC skills or clinical interventions (Collins et al., 2015; D’Andrea &
Heckman, 2008; Holcomb-McCoy & Myers, 1999; Jones et al., 2016; Pieterse et al., 2009;
Sammons & Speight, 2008).
In general, contemporary literature evaluating counselor education calls for greater focus
on collaborative and transformational learning activities (Brubaker et al., 2010; Fear et al., 2003;
Guiffrida, 2005; Luke, 2017; Strear et al., 2019). Moreover, the Council on the Accreditation of
Counseling and Related Programs (CACREP; 2016) standards require students to participate in a
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group counseling experience and practice basic counseling skills through role-play, practicum,
and internship (Strear et al., 2019). Nonetheless, the integration of transformational learning in
the realm of MCC is limited.
Purpose of the Study
This study seeks to extend the current literature and evaluate the effectiveness of
integrating one MCC clinical intervention into a basic skills counseling course designed to
develop Counseling Techniques and the Helping Relationship. Beyond addressing the personal
practices of counselors (skills), students need the opportunity to study and practice specific MCC
clinical interventions. Broaching fills this gap by outlining purposeful language counselors can
use to elicit discussion of the client’s race, ethnicity, and culture (Day‐Vines et al., 2007).
Research supports the efficacy of broaching as a foundational approach for increasing culturerelated discussions, allowing counselors to understand their clients’ unique cultures and practice
empathy (Day‐Vines et al., 2020). Students received didactic training in broaching and
experiential practice through mock counseling sessions with traditional counseling practices. By
proliferating instances of discussing culture, the aim is to improve students’ broaching technique
and comfort with cultural topics while fostering growth within their zone of proximal
development.
The research question considers if classifying broaching as a basic counseling skill with
didactic training, reflection, and experiential practice would affect the Frequency of CultureRelated Discussions during mock counseling sessions. The hypothesis anticipated increased
Frequency of Culture-Related Discussions in the experimental group compared to the control
group. As counselors become more experienced in discussing culture, they will likely display
increased comfort and empathy for the client’s worldview (Day-Vines et al., 2013; Eun, 2019).
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Likewise, research indicates that counselors who successfully use broaching encourage more
discussion from their clients about their culture, which gives the counselor more significant
opportunities to gain understanding and empathy (Day‐Vines et al., 2020). Similarly, increased
practice in broaching is likely to benefit the counselor’s ability to provide MCC clinical
interventions, helping them fine-tune their techniques and find the most effective methods (Day‐
Vines et al., 2021).
Research Question
The research question and hypothesis for this study are as follows:
Research Question: Will classifying broaching as a basic counseling skill with didactic
training, reflection, and experiential practice affect the Frequency of Culture-Related
Discussions in mock counseling sessions?
Hypothesis: Students who are taught broaching as a basic counseling skill, receiving
didactic training combined with experiential practice and reflection will have statistically
significant higher Frequency of Culture-Related Discussions scores than students who complete
the course in the traditional format.
Assumptions and Limitations
The primary assumption of this study is that increasing MCC in counseling students
correlates with improved competence in graduates and practicing counselors. It is also assumed
that defining broaching as a basic skill cements the concept that MCC is a fundamental and
crucial aspect of counseling. Concurrently, there are two main limitations. First, this study takes
place in the context of an online Counseling Techniques and the Helping Relationship course in
a CACREP accredited master’s program for clinical mental health counselors. While the learning
objectives are transferable, it may be necessary to alter delivery methods when applying these
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findings to other settings. Second, it is impossible to evaluate these interventions' effectiveness
fully; since this course is usually taken in the second of seven semesters, students will not
graduate for some time. Further research integrating the MCC clinical intervention of broaching
with practicum and internship students is recommended.
Definition of Terms
Broaching is a term coined by Day-Vines et al. (2007) to describe the deliberate and
intentional efforts to discuss race, ethnicity, and culture. It involves initiating conversation and
responding to cultural stimuli throughout the counseling process (Day-Vines et al., 2007; 2020).
Research shows that increased culturally-related discussions strengthen the counseling
relationship and help the counselor better understand the client’s worldview (Day-Vines et al.,
2021).
Clinical interventions describe purposeful actions designed to bring about a specific
outcome. These actions occur during an interaction between counselor and client and are not
solely based on the counselor’s thinking process or internal efforts. Clinical interventions can be
observed by others and are measurable.
Counseling Techniques and Helping Relationship describes one category of CACREP
required skills. Most often taught within a course with the same name, this serves as students'
introduction to basic counseling skills. The traditional format of the course includes didactic
lectures that introduce the skills, followed by mock counseling sessions where students take turns
operating as the counselor, client, and observer. With oversight from the instructor, these mockcounseling sessions serve as a safe place for students to practice basic counseling skills to work
toward mastery.
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Cultural humility describes an ongoing process of recognizing the impact of one’s own
intersecting identities (Hook et al., 2013). Based on self-awareness and self-reflection, Hook et
al. (2013) introduced this term into counseling, arguing that counselors cannot accurately
understand their client’s perspective unless they are cognizant of their own. Furthermore, cultural
humility requires the counselor to consider the client as the expert, elevating the client’s
perspective while setting aside the counselor’s values and beliefs (Hook et al., 2013).
The Integrated Model for Teaching Multicultural Competence (IMT-MCC) proposes
incorporating empirically supported methods for addressing current education deficits. The goal
is to integrate MCC activities into all coursework without adding to the student’s workload.
Rather than addressing MCC as a separate component in each class, students would be given
opportunities to practice MCC clinical interventions in conjunction with other activities
simultaneously growing in multiple areas.
Intersectionality refers to the overlapping of identities described by Kimberlé Crenshaw
in 1989. More than just adding categories of cultural descriptors, this idea focuses on the
relationship between the categories and considers the intersections crucial (Chan et al., 2018).
Each person encompasses many cultural categories that combine to form a unique cultural
identity, including, but not limited to, race, ethnicity, color, age, gender, sexual orientation,
language preference, disability, religion, spirituality, and socioeconomic status (ACA, 2014).
Intensives take place during online classes, allowing students to complete all face-to-face
sessions in one week. Unlike traditional classes where students meet with professors for two and
a half hours each week for 16 weeks (40 hours), intensives cover most of the face-to-face time in
one week. Depending on the course structure, there may be additional meetings before or after
the intensive week to cover the required in-class time.
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Multicultural competence (MCC) is the ability of a counselor to work with clients of
varying cultures effectively. Counselors must assess their clients and use appropriate
interventions for their unique cultural identities (ACA, 2014). As such, CACREP (2016)
standards require all counselors to become efficient in all areas of MCC, and the ACA (2014)
emphasizes the importance of ongoing education and practice in MCC throughout a counselor’s
entire career.
Transformative Learning Theory is a model for teaching based on contemporary research
on educating adult learners. Growing out of Malcolm Knowles (1984) concept of andragogy,
transformative learning addresses the student’s beliefs, attitudes, and emotional reactions to
bring about changes in perspective (Jack Mezirow, 1991). The three main components include
didactic lectures, experiential activities, and self-reflection.
Significance of the Study
The potential impact of this study is substantial. This model for integrating broaching as a
basic skill can revolutionize how programs teach MCC to counseling students. In addition to
increasing awareness, knowledge, and skills, providing students with an opportunity to practice
MCC clinical interventions allows for improved abilities and greater confidence while
augmenting the counseling relationship. In turn, this study encourages further research into the
integration of MCC throughout counseling programs providing students with greater
opportunities to learn and gain experience in clinical interventions while accentuating the
relevance of multiculturalism.
Theoretical and Conceptual Framework
Bridging the gap between current understandings of MCC and commonly used practices,
the Quadripartite Model of MCC provides the scaffolding for the current study. This model
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includes the widely recognized domains of awareness, knowledge, and skills and adds the actual
practice of MCC clinical interventions. While the first three domains refer to growth within the
counselor’s thinking process and personal practices, clinical interventions encompass specific
activities involving interaction between counselor and client. Based on recent findings, MCC is
only established when a counselor can engage in various helping styles, practice cultural
humility, provide intersectionality-based assessment, use specific worldview-based interventions,
and effectively address race-based trauma.
Furthermore, the Integrated Model for Teaching Multicultural Competence (IMT-MCC)
serves as the basis for adding broaching as a basic counseling skill in the current study. The
IMT-MCC offers an outline for incorporating transformative learning activities in counseling
coursework. Early classes expose students to the concepts of intersectionality and cultural
humility using self-reflective activities. As the student progresses in knowledge and
understanding, each course offers an experiential activity to practice specific MCC clinical
interventions. In the Counseling Techniques and Helping Relationship course, broaching is
demonstrated for students, who must engage in practice during mock counseling sessions. The
goal of this model culminates in the practicum and internship courses, where students are
required to use all MCC clinical interventions as appropriate.
In designing the study and determining how broaching should be taught and used within
the course, the Multidimensional Model of Broaching Behavior (MMBB; Day‐Vines et al.,
2020) outlines effective broaching practice. Moving through four phases, this model uses an
intersectionality approach to build rapport, gather information, plan appropriate broaching, and
deliver a well-designed broaching statement. As students begin to rehearse basic counseling
skills, the phases of the MMBB give their practice purpose, altering their emphasis with each
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phase. Eventually, they will form and deliver broaching statements and questions during mock
counseling sessions to increase the frequency of culture-related conversations and improve
students’ overall MCC (Day‐Vines et al., 2020).
Organization of the Remaining Chapters
The subsequent chapters will begin by exploring literature on MCC, including current
education practices and teaching models. Included is a consideration of the current structure of
teaching models with particular attention to deficits in curricula. Next, the focus shifts to
research investigating possible methods for increasing MCC and altered education practices. An
integrative model for teaching MCC is proposed, and the necessity for training in MCC clinical
interventions is highlighted. Broaching is identified as a necessary skill that should be taught to
counseling students. Chapter three defines the parameters of the current study and outlines the
procedures in detail. The concluding chapters present the results and examine the findings
concentrating on relevancy and suggestions for future research.
Summary
The first chapter provided a broad overview of the structure and mechanisms of this
study. The discussion began with the relevance of MCC for counselors in the increasingly
diverse United States. Subsequently, the background of the problem was laid out, noting that
current education practices do not fully incorporate contemporary findings on MCC. In outlining
the purpose of the study, attention was drawn to the importance of extending the current body of
research and identifying more effective methods for teaching MCC. The research question was
identified, and the assumptions and limitations were delineated. Finally, the significance of the
study was outlined, and the theoretical and conceptual framework was presented.
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CHAPTER TWO: REVIEW OF THE LITERATURE
The United States has now reached a point where more than half of the children under the
age of one belong to a minority group (50.4%), representing a 49.5 percent increase in nondominant culture births since 2010 (U.S. Census Bureau, 2012). As of 2018, minority children
under 15 now outnumber dominant culture children for the first time (U.S. Census Bureau,
2018). The White culture is becoming less dominant every day, and minorities and mix-raced
communities are becoming the new norm. Nevertheless, racism and discrimination remain
common occurrences causing long-lasting trauma and damaging mental health (Hemmings &
Evans, 2018; Neville et al., 2006). Yet, counselors continue to graduate from master's programs
with limited competence in working with diverse clients and no practice in broaching cultural
topics (Collins et al., 2015; D'Andrea & Heckman, 2008; Hemmings & Evans, 2018; Jones et al.,
2016; Pieterse et al., 2009; Sammons & Speight, 2008; Santos & Dallos, 2012). How effective
can a counselor be if they cannot see the world through their client's eyes? Research shows that a
failure to address cultural factors in counseling can result in the imposition of dominant culture
ideals onto the client, which perpetuates cultural biases and leads to potentially harmful practices
(Carter, 2007; Constantine & Sue, 2006; Day-Vines et al., 2013; Neville et al., 2006; Nurius et
al., 2013; Thompson & Jenal, 1994; Ratts et al., 2016). This chapter discusses deficits in current
education practices and lays out the theoretical framework for the Integrated Model for Teaching
Multicultural Competence.
Development of Teaching Models for Multicultural Competence
Multicultural competence (MCC) is a relatively new concept in counseling, as early
practices in teaching psychology centered on the dominant culture male perspective for
approximately the first 100 years (Dewsbury & Pickren, 1992; Guzman et al., 1992; Ridley &
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Kleiner, 2003; Sue et al., 1982). Beginning with the Northwestern Conference of 1949, leaders in
counseling psychology started establishing clear outlines for the teaching and practice of
counseling (Ridley & Kleiner, 2003; Sprinthall, 1990; Whiteley, 1984). Nonetheless, teaching
standards and curriculums remained controlled by the dominant culture male perspective with
minimal consideration for minorities (Dewsbury & Pickren, 1992; Guzman et al., 1992; Ridley
& Kleiner, 2003; Sue et al., 1982).
As the concept of multiculturalism spread and general education practices began calling
for greater focus on cultural diversity, the Vail Conference in 1973 initiated change by inviting
females and other cultural minorities into the discussion (Ridley & Kleiner, 2003; Routh, 2015;
Sprinthall, 1990; Whiteley, 1984). As a result, scholars began to consider the intricacies of
counseling with various culture groups and determined it was unethical to work with clients who
were from a culture group the counselor was not trained in (Bertsch, 2013; George & Yancey,
2004; Ridley & Kleiner, 2003; Routh, 2015; Setiloane, 2016; Sprinthall, 1990; Whiteley, 1984).
Soon after, Sue and Sue (1977) shifted the responsibility over to the counselor, stating that,
rather than practicing only with select clients, it was the ethical obligation of the counselor to
work toward competence in a variety of culture groups.
Race-based Model
In the 10 years following the Vail Conference, little attention remained on teaching and
practicing MCC (Ridley et al., 2001; Guzman et al., 1992). The first model for developing and
assessing MCC began to form in 1982 with the publication of the Cross-Cultural Counseling
Competencies (Sue et al., 1982). Defining a cross-cultural counseling relationship as consisting
of at least two people with varying cultural backgrounds, the authors noted that this could
involve 1) a dominant culture counselor with a non-dominate culture client, 2) a non-dominant
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culture counselor with a dominant culture client, or 3) a non-dominant culture counselor with a
non-dominant culture client belonging to different ethnic groups (Sue et al., 1982). While they
noted that differences between counselor and client might exist in other realms such as sex,
sexual orientation, religious beliefs, socioeconomic status, and age, the authors determined that
individuals of different ethnic and racial backgrounds have the most dissimilarity in deciding to
focus their model development on ethnicity and racial factors only (Sue et al., 1982; Ridley et al.,
2001).
Figure 1
Multidimensional Model for Developing Cultural Competence
Awareness of
Attitudes/Beliefs

Knowledge

Skills

Societal

Societal

Societal

Organizational

Organizational

Organizational

Professional

Professional

Professional

Individual

Individual

Individual

Note: Adapted from Sue (2001).
In their initial stages of model development, Sue et al. (1982) identified three domains of
MCC, which would later become known as the Tripartite Model: beliefs and attitudes,
knowledge, and skills. Building on these constructs, Sue et al. (1992) established a 3 x 3 model
where each domain (beliefs and attitudes, knowledge, and skills) includes the dimensions of 1)
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counselor's awareness of themselves, 2) counselor's understanding of the client's worldview, 3)
the development of interventions and strategies (Sue et al., 1992). These dimensions were further
revised by Sue (2001) in developing the Multidimensional Model for Developing Cultural
Competence. Maintaining the race-based perspective, Sue included five primary races: African
American, Asian American, Latino American, Native American, and European American. In
addition, he adjusted the first domain to include awareness of attitudes and beliefs with four
dimensions: societal, organizational, professional, and individual (Figure 1).
Furthermore, Sue (2001) proposed a new definition of MCC, describing it as the
acquisition of the three core competencies (awareness, knowledge, and skills) within all four
subcategories (societal, organizational, professional, and individual), which allows a counselor to
create conditions that provide for optimal development of the client. They merged the
dimensions from their earlier 3 x 3 model, providing a thorough description of each domain with
integrated attention to the counselor's personal beliefs, knowledge of the client's worldview, and
development of interventions (Table 1).
Though the Tripartite Model received criticism for ignoring the therapeutic relationship
and racial identity development, it remains the most widely used base for measuring and
teaching MCC (Berger et al., 2014; Chao, 2012; Holcomb-McCoy & Myers, 1999; Ivers, 2012;
Ivers et al., 2016; Ridley & Kleiner, 2003; Sodowsky et al., 1994). However, the domain of skills
described in this model can be misleading. When considering clinical practice, "skills" typically
involve interaction with the client rather than focus on self. For example, traditional "basic
skills" for counselors often include attending, active listening, reflection, paraphrasing,
challenging, immediacy, and goal setting (Lambie et al., 2018; Ratts et al., 2016; Young, 2021).
These activities take place as an interaction between client and counselor. On the contrary, skills,
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as measured by the Tripartite Model, refer mainly to the thoughts and actions of the counselor
only.
Table 1
Components of Cultural Competence
Awareness of Beliefs & Attitudes

Knowledge

Skills

1. Aware and sensitive to own
heritage and valuing/respecting
differences.
2. Aware of own
background/experiences and
biases and how they influence
the psychological process.
3. Recognizes limits of
competencies and expertise.
4. Comfortable with differences
that exist between themselves
and others.
5. In touch with negative emotional
reactions toward racial/ethnic
groups and can be
nonjudgmental.
6. Aware of stereotypes and
preconceived notions.
7. Respects the religious and/or
spiritual beliefs of others.
8. Respects indigenous helping
practices and community
networks.
9. Values bilingualism.

1. Knows own racial/cultural
heritage and how it affects
perceptions.
2. Possesses knowledge about racial
identity development.
Able to acknowledge own racist
attitudes, beliefs, and feelings.
3. Knowledgeable about own social
impact and communication
styles.
4. Knowledgeable about groups one
works or interacts with.
5. Understands how race/ethnicity
affects personality formation,
vocational choices,
psychological disorders, etc.
6. Knows about sociopolitical
influences, immigration, poverty,
powerlessness, and so forth.
7. Understands culture-bound,
class-bound, and linguistic
features of psychological help.
8. Knows the effects of institutional
barriers.
9. Knows bias of assessment.
10. Knowledgeable about minority
family structures, community,
and so forth.
11. Knows how discriminatory
practices operate at a
community level.

1. Seeks out educational,
consultative, and multicultural
training experiences.
2. Seeks to understand self as
racial/cultural being.
3. Familiarizes self with relevant
research on racial/ethnic groups.
4. Involved with minority groups
outside of work role: community
events, celebrations, neighbors,
and so on.
5. Able to engage in a variety of
verbal/nonverbal helping styles.
6. Can exercise institutional
intervention skills on behalf of
clients.
7. Can seek consultation with
traditional healers.
8. Can take responsibility to
provide linguistic competence
for clients.
9. Has expertise in cultural aspects
of assessment.
10. Works to eliminate bias,
prejudice, and discrimination.
11. Educates clients on the nature
of one’s practice.

Note: Adapted from Sue (2001).
Combined Social Justice and MCC Model
In 2014, the Association for Multicultural Counseling and Development president
commissioned a committee to revise Sue et al.'s (1992) competencies using recent findings on
culture development and cultural identity with greater emphasis on social justice (Ratts et al.,
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2016). This study resulted in the creation of the Multicultural and Social Justice Counseling
Competencies (MSJCC), which was immediately adopted by the ACA (Ratts et al., 2016). The
MSJCC builds on the initial categories of competence outlined by Sue et al. (1992) by adding the
category action to the previously identified domains (Ratts et al., 2016). They contended that
power, privilege, and oppression influence the counselor and client separately and the counseling
relationship as a whole (Ratts et al., 2016). Identifying a marginalized person as someone who
experiences some type of oppression and a privileged person as holding power and privilege in
society, they noted that a person could also have intersecting privileged and marginalized
identities (Ratts et al., 2016). Moreover, it is important to note that the power dynamic of the
counseling relationship always places the counselor in a privileged position (Ratts et al., 2016).
Figure 2
Multicultural and Social Justice Counseling Competencies
Privileged
Counselor–
Marginalized Client

Marginalized
Counselor–
Marginalized Client

Counselor SelfAwareness

Counselor SelfAwareness

Counselor SelfAwareness

Counselor SelfAwareness

• A & B, Knowledge,
Skills, Actions

• A & B, Knowledge,
Skills, Actions

• A & B, Knowledge,
Skills, Actions

• A & B, Knowledge,
Skills, Actions

Client
Worldview

Client
Worldview

Client
Worldview

Client
Worldview

• A & B, Knowledge,
Skills, Actions

• A & B, Knowledge,
Skills, Actions

• A & B, Knowledge,
Skills, Actions

• A & B, Knowledge,
Skills, Actions

Counseling
Relationship

Counseling
Relationship

Counseling
Relationship

Counseling
Relationship

• A & B, Knowledge,
Skills, Actions

• A & B, Knowledge,
Skills, Actions

• A & B, Knowledge,
Skills, Actions

• A & B, Knowledge,
Skills, Actions

Counseling and
Advocacy
Interventions

Note: Adapted from Ratts et al. (2016).

Counseling and
Advocacy
Interventions

Marginalized
Counselor–Privileged
Client

Counseling and
Advocacy
Interventions

Privileged
Counselor–Privileged
Client

Counseling and
Advocacy
Interventions
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Accordingly, the MSJCC employs four quadrants designed to help address similarities
and differences between counselor and client: (1) Privileged Counselor–Marginalized Client; (2)
Marginalized Counselor–Marginalized Client; (3) Marginalized Counselor–Privileged Client;
and (4) Privileged Counselor–Privileged Client. In each quadrant, there are four developmental
categories: (1) counselor self-awareness, (2) client worldview, (3) counseling relationship, and
(4) counseling and advocacy interventions. In the first three developmental categories, the
counselor must consider the four domains of awareness of attitudes and beliefs, knowledge,
skills, and actions (Figure 2; Ratts et al., 2016). The goal is to encourage multilayered growth in
all domains within all developmental categories in all possible quadrants, which cannot,
theoretically, be achieved without participating in social justice activities (Ratts et al., 2016). The
MSJCC does an excellent job of moving cultural concepts away from the race-based perspective
and encouraging advocacy and social justice. Nonetheless, the added domain of action reflects
more attention on activism than the use of MCC clinical interventions. Furthermore, this model's
complicated and multidimensional nature makes it challenging to transition into assessment tools
and educational practices.
Expanding the Model to Include Clinical Interventions
In the five years since its development, the impact of the MSJCC on the educational
process has been very limited. Nearly all commonly used assessments rely solely on the domains
of awareness, knowledge, and skills, which remain central components of MCC in the classroom
and the literature (Clark et al., 2017; Fietzer et al., 2018; Gillem et al., 2016; Hays, 2020; Ivers et
al., 2016; Jones et al., 2016; Midget et al., 2016; Nittoli & Guiffrida, 2018; Paone et al., 2018;
Parikh-Foxx et al., 2020). At the same time, the majority of contemporary research only
measures awareness and knowledge without any mention of skills or clinical interventions (Bray
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& Balkin, 2013; Cannon & Frank, 2009; Clark et al., 2017; Kim et al., 2003; McDowell et al.,
2012; Midget et al., 2016; Nittoli & Guiffrida, 2018; Paone et al., 2018). Subsequently, I submit
the Quadripartite Model of MCC as an alternative, designed to simplify the concept of MCC and
provide clear outlines of how it can be taught and learned.
Figure 3
Quadripartite Model of Multicultural Competence
Clinical Interventions

Awareness
of Beliefs &
Attitudes

Knowledge

Skills

Clincal
Interventions

1. Able to use intersectionality to assess
client’s worldview.
2. Displays cultural humility in all aspects
of practice, including assessment and
intervention.
3. Practiced in cultural broaching and
culturally appropriate questioning.
4. Able to engage in a variety of
verbal/nonverbal helping styles (Sue, 2001).
5. Able to identify effective techniques that
correspond with the client’s unique
worldview.
6. Able to address race-based trauma and
identify effective interventions that
correspond with the client’s worldview and
individual experiences.

Note: Parts 1-3 correspond with Sue’s (2001) Tripartite Model, with point 5 moving from the
domain of skills to clinical interventions.
By adding the domain of clinical interventions, which involves interaction between
counselor and client, the Quadripartite Model moves away from the race-based approach by
including a broader understanding of culture and the practice of cultural humility. Given the
wide acceptance and understanding of the Tripartite Model (Sue, 2001), the most logical
approach is to integrate contemporary understanding into the concepts of that model rather than
building a new one from scratch. Correspondingly, Sue's (2001) descriptions of the first three
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domains (Table 1) serve as the base for the Quadripartite Model, with one exception; given the
ability to engage in various MCC verbal/nonverbal helping styles (Sue, 2001) involves
interaction between counselor and client, this descriptor moves from the domain of skills to
clinical interventions. Other clinical goals for the counselor include: (1) being able to use
intersectionality to assess the client's worldview; (2) displaying cultural humility in all aspects of
practice, including assessment and intervention; (3) practiced in cultural broaching and culturally
appropriate questioning; (5) able to identify effective techniques that correspond with the client's
unique worldview; and (6) able to address race-based trauma and identify effective interventions
that correspond with the client's worldview and individual experiences (Figure 3).
Measuring Multicultural Competence
In looking at the widely used assessments of MCC, two key problems are relevant. First,
the domains of awareness, knowledge, and skills serve as the basis for measurement (Kim et al.,
2003; LaFromboise et al., 1991; Sodowsky et al., 1994). As a result, there is minimal attention to
clinical interventions outside of referencing verbal and non-verbal appropriateness and the
counselor's belief if the assessments they use are relevant to their client's culture (LaFromboise et
al., 1991; Sodowsky et al., 1994). At the same time, there is little mention of the counselor's
ability to practice culturally appropriate interventions but no indication of how this is measured
or what strategies are suitable for which populations (LaFromboise et al., 1991; Sodowsky et al.,
1994). With the development of the Multicultural Awareness, Knowledge, and Skills Survey–
Counselor Edition–Revised (MAKSS; Kim et al., 2003), researchers began incorporating more
clinical interventions by asking counselors to rate their ability to assess their mental health needs
accurately, identify strengths and weaknesses, and secure information and resources for specific
populations. However, the information gathering was based solely on the counselor's
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understanding of their skills, which leads to the second and perhaps most troublesome problem
with traditionally used MCC assessments; they are self-report.
Even though the Cross-Culture Counseling Inventory-Revised (CCCI-R; LaFromboise et
al., 1991) was designed for counselors, supervisors, and professors to assess another's abilities,
this measure is often misused to calculate self-perceived MCC by asking counselors or students
to evaluate their own awareness, knowledge, and skills (Dunn et al., 2006; Gillem et al., 2016;
Hays, 2020; LaFromboise et al., 1991). When used in both forms (observation and self-report),
responses correlated with statistically significant social desirability, with scores being unrelated
to actual ability (Dunn et al., 2006; Gillem et al., 2016). Likewise, the Multicultural Counseling
Inventory (MCI; Sodowsky et al., 1994) and the MAKSS (Kim et al., 2003) use self-report scales
showing the same high correlations with socially desirable responses (Dunn et al., 2006; Gillem
et al., 2016). In addition, researchers found substantial discrepancies in comparing responses
from counselors and clients (Fuertes et al., 2006; Jones et al., 2016; Owen et al., 2011). For
example, there was no correlation between the counselor's self-ratings of their competence and
the client's perception of the counselor's MCC (Fuertes et al., 2006). Likewise, one study found
that people of color were more likely to rate their MCC as low (Jones et al., 2016), and another
found no connection between counselors' perception of their MCC and client outcomes,
suggesting that current MCC assessments' self-report nature is inadequate (Owen et al., 2011).
While significant advances have been made in measuring and building MCC, research
continues to base findings on self-report measures despite clear evidence that these do not
accurately portray the use of MCC skills and clinical interventions (Fuertes et al., 2006; Oh &
Shillingford-Butler, 2021; Owen et al., 2011; Schomburg & Prieto, 2011). Consequently, these
self-report assessments can result in two potentially dangerous downstream effects. First, if
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counselors inaccurately believe that they have high MCC, they may limit their research to other
areas of study where a lack of skill is interpreted (Fuertes et al., 2006; Oh & Shillingford-Butler,
2021; Owen et al., 2011; Schomburg & Prieto, 2011). Second, if they inaccurately assess the
client's culture, they may utilize inappropriate interventions or ignore essential clinical factors,
which can unknowingly cause significant harm to the client (Fuertes et al., 2006; Oh &
Shillingford-Butler, 2021; Owen et al., 2011; Schomburg & Prieto, 2011).
Since the downside of counselor-based self-assessments is well documented, there have
been several attempts to develop client-based measures of MCC. Even so, these were largely
unsuccessful because they failed to address the clinical interventions used by the counselor and
did not recognize that clients are generally unaware of the counselor's awareness, knowledge,
and skills (Oh & Shillingford-Butler, 2021). In response, researchers developed the Client
Assessment of Multicultural Competent Behavior to evaluate counselors' use of MCC clinical
interventions and highlight the importance of broaching cultural topics with clients. This tool
considers specific broaching tactics and measures the client's opinions on how well the counselor
uses these tactics (Oh & Shillingford-Butler, 2021). However, given the newness of this
measure, it has not yet made its way into empirical study.
Deficits in Current Education Practice
While the curricula for multicultural courses meet accreditation requirements, research
reveals a disparity between the description in the syllabi and the actual classroom teaching
(Pieterse et al., 2009). Professors use their cultural perspectives to screen applicable information
and emphasize only three or four main races (Pieterse et al., 2009). At the same time, there
continues to be a lack of integration of MCC into the other required areas of counselor education.
Instead of learning how to apply each area of knowledge to various cultural groups, recent
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graduates assert that their entire multicultural education comes from participating in one specific
course with little to no integration into other counseling subjects (Collins et al., 2015). Equally,
counselors described these courses as attending to multicultural awareness and knowledge with
negligible discussions on skills and no practice in MCC clinical interventions, expressing a
desire to engage in tangible skill-building activities (Collins et al., 2015; Hemmings et al., 2018;
Pieterse et al., 2009).
Lack of Experiential Activities
It is important to note that education alone is not enough to substantially improve a
counselor's ability to practice MCC clinical interventions (Schomburg & Prieto, 2011; Zeleke et
al., 2018). Even after engaging in didactic, clinical, and extracurricular training in MCC,
counseling students ignore cultural factors and fail to display MCC skills and clinical
interventions, despite describing their MCC as high (Schomburg & Prieto, 2011). Comparably,
self-directed courses where students exhibit a clear desire to learn brought about no changes in
MCC skills (Zeleke et al., 2018). Likewise, internship students who participated in deliberate
education and practice show relevant growth only in the MCC domain of awareness with no
relevant difference in knowledge between groups (Cannon & Frank, 2009). Sadly, the
researchers did not measure skills or rate the students’ use of clinical interventions in this study.
Moreover, there is insufficient training in broaching tactics and discussing race-based
trauma, leaving counselors unequipped to instigate culture-related conversations with their nondominate clients, which limits their ability to understand their client's worldview (Burkard and
Knox, 2004; Gushue, 2004; Hemmings & Evans, 2018; Neville et al., 2006; Santos & Dallos,
2012; Thompson & Jenal, 1994). Researchers found that dominant culture counselors tend to
minimize race conversation, being preoccupied with using politically correct language (Santos &
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Dallos, 2012). Meanwhile, non-dominant culture clients described a fervent desire to distance
themselves from their racial identity and an unspoken rule that they should not discuss race
(Santos & Dallos, 2012). In a similar manner, many counselors reported no training in racebased trauma, even though nearly all of them were working with clients that had experienced it
(Hemmings & Evans, 2018). If a counselor overlooks or refuses to address culture and racebased trauma, clients can feel frustrated, isolated, and as if they should conform to the dominant
culture perspective to attain mental stability (Burkard and Knox, 2004; Gushue, 2004;
Hemmings & Evans, 2018; Neville et al., 2006; Santos & Dallos, 2012; Thompson & Jenal,
1994).
Developing a Teaching Model
In developing a more effective model for teaching MCC, special attention is paid to the
quadripartite domain of clinical interventions, focusing on intersectionality and cultural humility.
Introduced by the civil rights activist Kimberlé Crenshaw in 1989, the concept of
intersectionality did not begin to develop momentum in the U.S. until the second decade of the
new millennium. Crenshaw argued that defining an individual's culture is complex and
multidimensional. She described overlapping descriptors and focused on the relationship
between the categories instead of emphasizing the various titles. Examples of intersecting
identities include ethnicity, appearance, socioeconomic status, geographic location, gender,
sexual identity, familial roles, education, disability, and more. In each person, innumerable
identities intersect, forming a distinctly cultural map.
These socially constructed identities fluctuate and merge throughout the lifespan,
influenced by power, privilege, and oppression (Crenshaw, 1989; Harley et al., 2002; Jones &
McEwen, 2000; Ratts et al., 2016). Each person encounters and understands these constructs
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through their lens of experience (Croteau et al., 2002). Likewise, power, privilege, and
oppression, combined with the intersecting of identities, significantly impact mental health
outcomes and health disparities (Carter, 2007; Conron et al., 2010; Constantine & Sue, 2006;
Hankivsky et al., 2010; Nurius et al., 2013; Ratts et al., 2016). Researchers reason that it is
impossible to take on the client's worldview without gathering specialized cultural information,
including the exploration of the client's views on power, privilege, and oppression in their own
life and society as a whole (Adams et al., 2007; Banks et al., 2006; Bowleg, 2012; Chan et al.,
2018; Corrigan & Miller, 2004; Ratts et al., 2016; Williams & Mohammed, 2009).
Furthermore, an essential component of MCC is the counselor's ability to practice selfawareness and recognize their own intersecting identities and cultural influences (Davis et al.,
2016; Hook et al., 2013; Sue, 2001; Sue et al., 1992; Ratts et al., 2016). Hook et al. (2013)
introduced the term "cultural humility" to counseling, defining it as maintaining an "other's
focused" stance where the counselor attempts to view the world through their client's eyes
instead of their own. Practicing cultural humility is a lifelong process concentrating on selfreflection and self-awareness; it centers on placing the client in the role of expert and setting
aside one's perspective (Gonzalez et al., 2021; Hook et al., 2013; Ratts et al., 2016). It involves
five main characteristics: openness, self-awareness, egoless, supportive interactions, and selfreflection and critique (Gonzalez et al., 2021; Hook et al., 2013). When cultural humility is low,
counselors can unintentionally display microaggressions that were shown to cause harm to the
therapeutic alliance; in contrast, high levels of cultural humility correlate with a strengthened
counseling relationship and a resilient working alliance (Davis et al., 2016; Hook et al., 2013;
Ratts et al., 2016).
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Transformative Learning
Before revising the content of counseling curricula, it is necessary to consider how the
information is presented to students and how they can best process, understand, and master
counseling skills. Made famous by Malcolm Knowles (1984), andragogy contends there are
noticeable differences in the learning patterns of adults and children. He outlined four main
principles: (1) adults need to be involved in the process of planning and evaluating their learning;
(2) all experiences, including mistakes, provide the basis for learning; (3) subjects that are
immediately relevant to their current or desired job or personal life are the most interesting; (4)
learning is problem-centered, not content-centered (Knowls, 1984). Accordingly, Knowles
argued that adult education should focus on problem-solving and experiential activities
explaining the benefit of each learning endeavor and how it will be of immediate value to the
student. Furthermore, Jack Mezirow (1991) expounded on the concept of andragogy with the
development of Transformative Learning Theory. He contended that adults develop meaning
schemes related to specific beliefs, attitudes, and emotional reactions; to bring about changes in
perspective, they must participate in critical reflection on their experiences. Thus, to promote
learning, educators are encouraged to provide experiential activities that reveal the students'
assumptions, biases, beliefs, habits, and points of view (Davis-Manigaulte et al., 2006; Mezirow,
1991). At the same time, reflection encourages self-awareness and changes in perspective that
correlate with increased cultural humility (Gonzalez et al., 2021; Hook et al., 2013; Mezirow,
1991).
In looking at general trends in counselor education, there is a clear movement toward the
benefits of transformative learning (Barrio Minton et al., 2014; 2018). Nearly all beneficial
techniques identified involved experiential or reflective activities, including service-learning
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projects, experiential group experience, integrating popular media, interdisciplinary
collaborations or simulations, specific skills training, cultural immersion, genograms, selfreflective activities, and journaling or letter writing (Arczynski, 2017; Barrio Minton et al., 2014;
Cannon & Frank, 2009; Kim, 2015; McDowell et al., 2012; Nittoli & Guiffrida, 2018; Paone et
al., 2018). Still, counselor educators continue to limit the benefits of transformative learning by
focusing only on providing culture-related activities within one specific MCC course.
Increasing Culture Conversations
In considering the andragogy principle that all activity influences learning (Knowles,
1984), culturally-related conversations that take place during counseling courses can increase the
students' understanding of culture; this, in turn, fosters growth within the students’ zone of
proximal development (ZPD), thereby increasing their empathy and promoting cultural humility
(Eun, 2019; Hook et al., 2013). Equally, integrating reflection into or after conversations about
culture allows students to become increasingly self-aware and change their worldview (DayVines et al., 2013; Eun, 2019; Hook et al., 2013; Mezirow, 1991). With that being said, learning
is not limited to specific didactic lessons. Instead, all two-way conversations about culture can
increase students' understanding and comfort with discussing culture (Day-Vines et al., 2013;
2018; Eun, 2019). In this way, counselor educators can help to increase their students' MCC by
promoting conversations about culture within all counseling topics and providing students with
opportunities to practice bringing up cultural topics with their clients using the clinical
intervention of broaching.
Multidimensional Model of Broaching Behavior
The Multidimensional Model of Broaching Behavior (MMBB) seeks to fill in the gap in
clinical interventions by teaching counselors specific skills for strengthening the counseling
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relationship, employing MCC assessment, adequately preparing appropriate interventions, and
delivering culture-specific interventions (Day‐Vines et al., 2021). Progressing through four
phases, the counselor begins by concentrating on building rapport, communicating respect, and
strengthening the counselor-client relationship while employing basic counseling skills and using
the client's language and expressions; the counselor emphasizes validating the client's thoughts
and feelings, affirming the meanings they attach to experiences and identifying their strengths
and resources (Day‐Vines et al., 2021). In the second phase of MMBB, the counselor's attention
shifts to assessment (Day‐Vines et al., 2021). They explore relevant intersecting identities
through case conceptualization and evaluate racial identity functioning, considering how power,
privilege, and marginalized status affect the client's culture, worldview, experiences, and the
presenting problem while addressing the influences of their intersecting identities and social
experiences (Day‐Vines et al., 2021).
Next, the counselor engages in reflection, considering how to use the information gained
in the first two phases. They begin to form the broaching statement and use language that labels
forms of tyranny and sociopolitical realities for the client, including racism, colorism, sexism,
and other oppressive realities of their daily lives (Day‐Vines et al., 2021). Comparably, the
counselor considers how other influences affect the counseling relationship, including culture,
stereotypes, prejudice, discrimination, power, privilege, and oppression (Day‐Vines et al., 2021;
Ratts et al., 2016). Finally, the broaching statement is delivered using culturally responsive
cross-cultural communication tactics, allowing for silence as the client processes the information
(Day‐Vines et al., 2021). As appropriate, the counselor uses reflective statements, paraphrases
the client's response, and gives names to the structural elements, sources, and forms of
oppression (Day‐Vines et al., 2021). Throughout the process, the counselor's goal is to continue
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gathering information about the client's culture and their culture-specific concerns by seeking
ongoing education and consultation with specific culture experts (Day‐Vines et al., 2021).
Figure 4
Integrated Model for Teaching Multicultural Competence
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• Broaching
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• Intersectionality
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• Intersectionality
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• Broaching
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• Race-based trauma
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• Intersectionality
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Integrated Model for Teaching Multicultural Competence
The Integrated Model for Teaching Multicultural Competence (IMT-MCC) focuses on
incorporating experiential practice in all areas of counselor education, with special attention
placed on MCC clinical interventions (Figure 3). In union with the MMBB, the goal is to provide
an easy-to-follow outline for progressive growth in the domain of clinical interventions as
described in the Quadripartite Model (Figure 4). At least one aspect of clinical interventions is
covered in each Council on the Accreditation of Counseling and Related Programs (CACREP;
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2016) required core curricular areas, including practicum and internship. As appropriate, this
model fits within the larger framework of the MSJCC, where MCC clinical intervention goals
are completed in conjunction with actions within the first three developmental categories of
counselor self-awareness, client worldview, and counseling relationship (Ratts et al., 2016;
Figure 2).
Professional Counseling Orientation and Counseling Identity
Given that professional orientation and an emphasis on counselor identity commonly
serve as the counselor’s introduction to counseling, initial MCC clinical intervention goals focus
on understanding the concepts of intersectionality and cultural humility. Multicultural
competence is a core aspect of professional identity, given the ethical requirements to practice
culturally appropriate clinical interventions and the declaration that it is unethical for a counselor
to serve a population they do not understand (ACA, 2014; Korman, 1973; Ratts et al., 2016).
Thus, a counselor cannot accurately explore their client’s culture if they do not first identify their
own cultural perspective and screen it through the lens of cultural humility (Gonzalez et al.,
2021; Hook et al., 2013).
Based on counselor self-awareness, cultural humility begins with self-reflection and
honest analysis of the effects of power and privilege shaping the counselor’s cultural identity
(Gonzalez et al., 2021; Hook et al., 2013). Likewise, intersectionality must be introduced to
counselors early in their education. As they begin to form their first thoughts on who they will be
as a counselor, students must understand the vast impact of life experiences on the forming of
how they, as counselors, define themselves and how this will change throughout their schooling
and practice (Chan et al., 2018; Ratts et al., 2016). Moreover, counselors must understand the
impact of power and privilege on the counseling relationship; misunderstandings in this area can
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result in significant harm (Chan et al., 2018; Ratts et al., 2016). Together, cultural humility and
intersectionality help the students form a clearer picture of who they are and how they will add
the identity of “counselor” to their already formed identities.
Ethics in Counseling
With a focus on integrating culture into all assignments, exploring ethical decisionmaking models is a perfect opportunity to engage students in an experiential activity to improve
their MCC clinical interventions. As students study the progression and development of variable,
rational, virtue ethics, social constructivism, collaborative, and integrative models, current
ethical decisions need to be screened through models that will increase their MCC (Frame &
Williams, 2005; Garcia et al., 2003). Based on transformation learning theory, students can
design an ethical dilemma around a client of a culture different than their own and work through
a multicultural or transcultural decision-making model (Frame & Williams, 2005; Garcia et al.,
2003). When combined with a class presentation, this type of problem-centered, self-directed
study of a topic immediately relevant to the student provides the perfect opportunity for adult
learners (Knowls, 1984). At the same time, reviewing and explaining their research and decisions
with the class allows for purposeful reflection (Mezirow, 1991). By combining intersectionality,
cultural humility, and MCC ethical decision-making, students can begin practicing MCC clinical
interventions and increasing their awareness, knowledge, and skills early in their education,
merging their understanding of MCC with their counselor identity.
Human Growth and Development
In exploring human development and the counseling process, CACREP (2016) standards
highlight the relationship between biology, psychology, and social experiences. While a racebased perspective focuses only on the family and surrounding culture, intersectionality looks at
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the entire process of aging as evolving within the context of social experiences with race, class,
gender, and other cultural factors playing extremely significant roles (Crenshaw, 1989; Keener,
2020). In each stage of development, the educator draws attention to the constructs of power,
privilege, and oppression, noting how they transform over time within the family and society
(Keener, 2020). For example, in the preliminary stages of development, a child holds little power
within the family; as they mature into adulthood, power shifts based on familial roles and
societal expectations. They may lose power again in their adult years as aging negatively affects
their bodies and minds. Figure 5 provides a multidimensional example of how the constructs of
power, privilege, and oppression are integrated with Piaget’s stages of development. As
counseling students learn each model, the educator challenges them to consider the relationship
between these constructs and the development of intersecting identities (Keener, 2020).
Figure 5
Integration of Intersectionality with Piaget’s Stages of Development
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Furthermore, a person’s attitudes and beliefs about stereotypes and culture groups can
affect their understanding of the client’s worldview. A negative perspective on poverty is one of
the most thoroughly investigated predictors of low MCC (Bray & Balkin, 2013). These negative
biases likely contribute to the misdiagnosis and over-diagnosis of mental health disorders among
the poverty-stricken, leading some counselors to avoid working with these clients (Bray &
Balkin, 2013; Clark et al., 2017). Counseling students who consider those with low
socioeconomic status responsible for their own poverty demonstrate significantly lower MCC
than those who attribute it to societal factors (Bray & Balkin, 2013). Consequently, lessening
poverty bias increases MCC and correlates to greater multicultural awareness and knowledge
(Clark et al., 2017; Midgett et al., 2016).
In creating assignments for this course, counselor educators need to consider how they
can simultaneously increase students understanding of human development while decreasing
negative preconceptions. Adding a case study to the course considering the impact of culture and
poverty on development can help students take the first steps toward increased understanding
and decreased poverty bias (Cannon & Frank, 2009). When combined with open discussion and
reflection, students can make significant progress toward MCC and gain a deeper understanding
of biological, psychological, and social factors affecting development. Moreover, in many
human development courses, the capstone project involves a self-analysis. By altering the
template and instructions, students can evaluate their own developmental process through an
intersectionality perspective considering the influence of power, privilege, and oppression and
their varying identities within the realms of biological, psychological, and social development
(Keener, 2020). By adding a reflective class discussion, counselor educators can help students
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understand their own awareness and beliefs while taking the first steps toward practicing cultural
humility in counseling (Keener, 2020).
Multicultural and Social Justice
Nearly all contemporary research on teaching MCC involves transformative learning
activities within one specific multicultural course. While the IMT-MCC focuses on incorporating
culturally-based experiential and reflective activities in all courses, specific classes on MCC and
social justice are central components of the model, as they provide the best opportunity for long
projects and in-depth activities. Specifically, cultural immersion and service-learning activities
improve MCC and social justice awareness and knowledge (Kim, 2015; McDowell et al., 2012;
Midgett et al., 2016; Parikh‐Foxx et al., 2020). For those who are able, studying abroad and
attending integrated international courses provide positive growth via experiential learning,
reflection, and culture-related dialogue, which students described as personally and
professionally transformative (Kim, 2015; McDowell et al., 2012).
At the same time, cultural immersion within the U.S. is equally beneficial. Rather than
focusing on in-class learning, counselor educators should encourage students to explore their
surrounding communities and immerse themselves within a culture or multiple cultures where
they lack understanding and experience. This type of cultural immersion, combined with a
culture-based interview, showed increased MCC with counseling students who initially
described themselves as “apprehensive” when talking with people of unfamiliar cultures (Parikh‐
Foxx et al., 2020). While this study did not measure the domains of skills or clinical
interventions, increasing students’ comfort with leading culture-related discussions is the first
step toward practicing effective broaching (Day-Vines et al., 2013; 2018; Eun, 2019). Likewise,
providing opportunities for students to discuss and process what they learned through their
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cultural experience and interview can cement their learning and increase their cultural humility
(Day-Vines et al., 2013; Eun, 2019; Hook et al., 2013; Mezirow, 1991).
Career Development
In the career development course, students begin learning about the process of gathering
information and assessment, which provides the perfect opportunity to shift their mindset and
help them understand the importance of broaching combined with cultural humility (CACREP,
2016). A fundamental component of career counseling is understanding the impact of
intersecting identities and how they influence vocational choices (Brown et al., 2021; Cooper,
2017; Day‐Vines et al., 2021). Likewise, it is in the client’s best interests to consider which
occupations align with their beliefs, values, and view of self (Brown et al., 2021; Cooper, 2017).
Using the MMBB as a guide, students explore the concept of broaching and the importance of
gathering information before assessment. While students may not have learned how to perform
basic skills at this point, the career development course provides the perfect opportunity to
cement intersectionality, cultural humility, and broaching as key components in the counseling
relationship.
Equally, as students delve into the assessment process, the cultural appropriateness of
each tool must be discussed (Brown et al., 2021; Day‐Vines et al., 2021). Counselors who learn
to apply methods universally without engaging in cultural understanding do a disservice to their
clients, possibly causing long-term harm (Brown et al., 2021; Day‐Vines et al., 2021). Returning
to the MMBB, students learn to include their client’s beliefs and values in the assessment
process, considering the impact of power and privilege on their choices and future experiences in
chosen careers (Brown et al., 2021; Day‐Vines et al., 2021).
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Counseling Techniques and Helping Relationship
As students begin investigating and practicing basic counseling skills, they are taught
techniques, including attending, active listening, reflection, paraphrasing, challenging,
immediacy, and goal setting (Lambie et al., 2018; Young, 2021). Although current CACREP
(2016) standards recommend cultural integration into Counseling Techniques and Helping
Relationship courses, the level of fusion is lacking (Collins et al., 2015; Pieterse et al., 2009).
Alternatively, broaching is a skill that all counselors must learn to become MCC (ACA, 2014;
Day‐Vines et al., 2021). By classifying it as a basic counseling skill, counselor educators can
help students become proficient in gathering information on their intersecting identities and
cultural influences (Day‐Vines et al., 2021). Accordingly, basic skills training is the perfect
opportunity for students to explore broaching in a safe environment where they can make
mistakes without causing harm to the client (Day‐Vines et al., 2021).
Using the MMBB to spotlight rapport building and the joining phase, cultural humility,
intersectionality, and broaching merge together in the practice of basic counseling skills (Day‐
Vines et al., 2021). Using each basic skill, counselor educators direct the students’ focus to
exploring culture and race-based trauma (Day‐Vines et al., 2021). For example, reflection
emulates the client’s tone and expressions using their own words. As they practice this skill,
students use specific examples of broaching statements during mock counseling sessions.
Moreover, students incorporate paraphrasing combined with reflecting and summarizing. This
basic skills practice provides the opportunity to gather as much culture-related information as
possible. In doing so, the counselor can increase their comfort with cultural discussion while
progressing in understanding the client’s worldview and strengthening the counseling
relationship (Day‐Vines et al., 2021).

48
Group Counseling and Group Work
Continuing to practice basic counseling skills, the group counseling and group work
activities include experiential processes such as role-play and practice leading and participating
in group counseling (CACREP, 2016). The Association for Specialists in Group Work (ASGW)
supports the integration of social justice and MCC into all areas of group curriculum, indicating
that teaching counselors group skills without practicing MCC clinical interventions and leading
ongoing culture discussions leads to ill-equipped graduates (Guth et al., 2019). Accordingly,
counselors must be taught to acknowledge cultural differences and the role of power and
privilege in each member’s life early in the group process (Day-Vines et al., 2013; Guth et al.,
2019; Ratts et al., 2016). Starting these conversations in the initial phase of group counseling will
likely lead to increased opportunities to practice broaching and culturally appropriate
verbal/nonverbal helping styles while simultaneously helping counselors gain an understanding
of each client’s worldview (Day-Vines et al., 2013; Eun, 2019; Guth et al., 2019; Hook et al.,
2013; Mezirow, 1991). Additionally, culturally focused group activities can result in a two-fold
progression in cultural humility as both the leader and participants gain an understanding of
others and the effect of their own worldview and perception (Arczynski, 2017; Guth et al., 2019;
Hook et al., 2013; Ratts et al., 2016). Once again, incorporating reflective learning activities
allows students to continue their own personal growth while processing their group experience
and planning for future activities (Arczynski, 2017; Hook et al., 2013; Mezirow, 1991).
Assessment, Diagnosis, and Treatment Planning
The main focus of the assessment and testing process is using appropriate measures for
each client (CACREP, 2016). As they learn to diagnose and assess, students must understand the
relationship between culture and psychological disorders, including over-diagnosing or
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misdiagnosing in certain culture groups (Clark et al., 2017; Day-Vines et al., 2021).
Correspondingly, accurate assessment includes a multicultural case conceptualization and
exploration of racial identity functioning (Day-Vines et al., 2021; Schomburg & Prieto, 2011).
Counselors must intentionally incorporate cultural factors into case conceptualization and
treatment planning, recognizing that it is ineffective to leave the instigation of cultural
conversations up to the client (Day-Vines et al., 2007; Jones et al., 2016; Santos & Dallos, 2012).
For example, in assessing traumatic experiences, counselors must discuss race-based trauma,
identify differences between counselor and client, and consider how they may affect the
counseling relationship and the use of interventions (Day-Vines et al., 2021; Hemmings &
Evans, 2018). In addition, students must learn to continuously assess their cultural humility and
self-efficacy as they evaluate the client’s worldview, readiness to change, and the strength of the
counseling relationship (Day-Vines et al., 2021). Even more, providing the client with the
opportunity to evaluate the counselor’s MCC will help the counselor progress toward a better
understanding of the client’s worldview while strengthening the counseling relationship (Oh &
Shillingford-Butler, 2021).
Therefore, it is important to note that counseling students who were trained in completing
multicultural case conceptualization failed to address cultural factors when reviewing case
studies (Schomburg & Prieto, 2011). Equally, students who engaged in case study alone only
showed increased awareness with no changes in knowledge or skills (Cannon & Frank, 2009).
Beyond just didactic education, counselors need the opportunity to participate in experiential
activities requiring cultural analysis and practicing MCC clinical interventions (Jones et al.,
2016; Oh & Shillingford-Butler, 2021; Schomburg & Prieto, 2011). By requiring students to
watch culture-specific movies or documentaries instead of written case studies, they can practice
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writing case conceptualizations that integrate culture into all areas instead of one multicultural
section (Cannon & Frank, 2009; Schomburg & Prieto, 2011). Comparably, requiring students to
create treatment plans for culturally diverse clients using culturally responsive cognitive
behavioral therapy (CBT) can bring about significant improvement in all three domains of
awareness, knowledge, and skills, continuing to remain beneficial long after participating in the
activity (Jones et al., 2016). In the same manner, reflective conversations can help students better
recognize and understand aspects of their chosen character’s culture and identify which
assessments would be the most beneficial (Schomburg & Prieto, 2011).
Research and Program Development
Given the importance of using empirically supported techniques, research and program
development are key aspects of counselor education (CACREP, 2016). As students learn to
practice and apply research, their education focuses on using culturally relevant strategies to
conduct, interpret, and report results (CACREP, 2016). Simultaneously, they are reminded to
apply intersectionality and practice cultural humility in designing research projects and
determining which interventions are appropriate for their clients. Since a counselor cannot be
competent in working with all cultural make-ups, ongoing research is required for practicing
counselors (ACA, 2014; Clark et al., 2017; Day-Vines et al., 2021). Through experiential
activities and reflection, students are provided with case studies to dissect a client’s intersecting
identities and identify appropriate clinical interventions through research. Moreover, they must
identify effective empirically supported techniques for treating race-based trauma.
Practicum and Internship
In the IMT-MCC, students use intersectionality to explore culture throughout their
education. They are encouraged to practice cultural humility with progressive experiential and
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reflective activities, learning to consider culture in all areas of counseling, including individual
sessions, group activities, research, assessment, diagnosis, treatment planning, and
documentation. In addition, broaching is introduced early in their education, with each course
helping them understand the importance of discussing culture as they learn to form and
implement broaching statements. In-class discussions are designed to encourage culture-related
conversations providing students with a safe place to explore their worldview while bringing
culture experts into their ZPD and increasing their comfort with culture-related conversations.
While basic skills training is the first step in putting MCC clinical interventions into
practice, practicum and internship mark the beginning of the transition from student to counselor.
With each observation and presentation, students are evaluated on their broaching ability in
conjunction with other basic counseling skills. Case conceptualizations are required to
incorporate intersectionality and cultural humility in all areas, with a deep exploration of the
likenesses and differences between counselor and client and specific methods that the counselor
can use to broach these topics. When appropriate, students are expected to address and plan
treatment for race-based trauma, including culture-specific research and interventions. In weekly
meetings, reflection and group discussion help students process their thoughts and feelings and
improve their skills.
Summary
This chapter reviewed relevant literature to identify effective tactics for increasing MCC.
Initial models used a race-based perspective without consideration of other factors. While
research supports multiple intersecting identities as a more appropriate paradigm, most studies
employed measures using the components of the race-based models. Moreover, these measures
evaluated the counselor’s opinion on their MCC despite evidence that self-report measures do
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not accurately represent actual abilities and do not correspond with client reports. Comparably,
current practices in counselor education lack adequate integration across subjects and do not
effectively teach MCC skills or clinical interventions.
Research supports transformative learning involving didactic, experiential, and reflective
activities designed to develop an understanding of intersectionality and cultural humility.
Likewise, effective broaching demonstrates significant gains in exploring the client’s worldview
and strengthening the counseling relationship. Nevertheless, there remains a dearth of literature
identifying effective methods for teaching MCC clinical interventions to counseling students.
The current study extends the existing literature by employing the IMT-MCC, focusing on
counseling students’ first practices in the clinical intervention of broaching. To date, no research
has incorporated an MCC clinical intervention in teaching basic counseling skills. Hence, this
study will enhance the understanding of the effectiveness of integrating broaching into the
Counseling Techniques and Helping Relationship course.
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CHAPTER THREE: METHODS
Since students’ first practice using basic counseling skills occurs during the Counseling
Techniques and Helping Relationship course, this study uses the Integrated Model for Teaching
Multicultural Competence (IMT-MCC) as a guide to introduce broaching as a basic skill,
allowing students to engage in a multicultural competent (MCC) clinical intervention early in
their education. In the traditional design of this course, students use mock counseling sessions to
practice basic counseling skills separately and concurrently. Instead of adding to the course load,
the integrative approach provides specific topics for students to address during mock counseling
sessions altering the experiential activities to focus on culture. This chapter describes the
research methods of this study and lays out the details of the intervention. Moreover, it includes
an outline of the purpose of the study, research questions with the hypothesis, the study design, a
description of procedures, the process used to analyze data, and a discussion on ethical
considerations.
Research Purpose
This study examines the effect of didactic and experiential broaching practice in
conjunction with basic counseling skills for master’s counseling students. By categorizing
broaching as a basic skill and introducing it through practice, the goal is to increase culturerelated conversations within the students’ zone of proximal development (ZPD and allow them
to practice broaching in a safe environment. Combined with reflection, this practice is intended
to increase students’ comfort with cultural conversations and solidify the idea that addressing the
client’s culture early in the counseling relationship is fundamental and essential. Furthermore,
this study is designed as the first step in testing the IMT-MCC to alter and develop the model,
delineating clear procedures for increasing MCC clinical interventions in counseling students.
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Research Questions and Hypothesis
Research Question: Will classifying broaching as a basic counseling skill with didactic training,
reflection, and experiential practice affect the Frequency of Culture-Related Discussions during
mock counseling sessions?
Hypothesis: Students who are taught broaching as a basic counseling skill, receiving
didactic training combined with experiential practice and reflection will exhibit a statistically
significant higher Frequency of Culture-Related Discussions scores than students who complete
the course in the traditional format.
Null Hypothesis: There is no statistically significant difference in the frequency of
culture-related discussion scores for students who are taught broaching as a basic counseling
skill, receiving didactic training combined with experiential practice in broaching than those who
complete the course in the traditional format.
Research Design
This study implemented an integrative approach to teaching MCC by classifying a MCC
clinical intervention and a basic counseling skill. Counseling Techniques and Helping
Relationship is a one-semester Masters-level course conducted online, including a week-long,
virtual, intensive. This introductory course combines didactic and experiential activities to
provide students with an understanding of effective interventions from individual, relational, and
systems perspectives. Before the intensive week, students read the course texts and completed
quizzes on the material. All students attended a morning and afternoon session with required
triadic or didactic practice during the five-day intensive. Each day began with a lecture-based
exploration of basic counseling skills merged with opportunities to observe these skills in action.
In the afternoon, they were divided into smaller groups led by faculty and clinical consultants. In
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these groups, they received more detailed instruction taking their first steps into the experiential
practice of basic counseling skills. Throughout the week, they were divided into triads and
quads, where they had the opportunity to assume the roles of counselor, client, and observer.
Each afternoon, the participants recorded mock counseling sessions within Microsoft Teams.
These recordings included the practice counseling sessions and the feedback and conversations
of the students and faculty between activities.
Participants
The participants were selected using convenience sampling. The group comprised
students pursuing a master’s degree in clinical mental health counseling or marriage and family
counseling at a university accredited by the Accreditation of Counseling and Related
Programs (CACREP; 2016). While using a convenience sample may partially limit external
validity, the participants are likely to accurately represent the target population since the goal is
to develop effective methods for increasing MCC in graduate counseling students. Furthermore,
the versatile nature of the intensive-based program provided for a wide variety of demographics
encompassing diverse cultural characteristics, including age, race, nationality, geographic
location, upbringing, and more. All the participants were enrolled in the same basic counseling
skills course without any knowledge of the study.
Similarly, the students were placed into the weekly sections at their discretion, without
prior knowledge of the study. The control group took place prior to implementing the
intervention with the experimental group to avoid diffusion of treatment. Moreover, all the
participants in the experimental group were members of the same course section and progressed
through the intervention at the same pace. An informed consent form was provided electronically
to all students on the last day of the intensive week; all data from those who did not agree was
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removed from the study. Likewise, students who did not attend all required mock-counseling
sessions were excluded.
Measure
Frequency of Culture-Related Discussions
Effective broaching increases instances of culturally related discussions easing client
distress, fostering more effective coping tactics, improving decision making, endorsing personal
empowerment, and promoting resilience (Day-Vines et al., 2018). In assessing and treating
clients, the American Counseling Association (ACA) Code of Ethics (2014) requires counselors
to consider the client’s culture. Accordingly, I reviewed each video of a mock counseling session
for the frequency of culture-related discussions during the mock counseling session. Using a
researcher-created Excel spreadsheet, I marked the numeral “1” each time the counselor or client
mentioned a culturally-based topic. These topics were taken for the ACA Code of Ethics (2014)
and CACREP standards (2016), including age, disability, ethnicity, race, religion, spirituality,
gender, gender identity, gender roles, sexual orientation, socioeconomic status, immigration
status, values, beliefs, social norms, boundaries, language preference, and other cultural topics
(Appendix A). Each tally represented one reference to culture made during a mock-counseling
session; culture references made between sessions were considered reflective activities and not
recorded. To avoid missing comments, the video was paused and rewound as necessary. The sum
of references was recorded for the counselor, client, and daily combined total.
Research Procedures
Each student interacted with at least three instructors throughout the week-long intensive
portion of the course. I delivered intervention-related lectures and held discussions during the
morning sessions alongside the lead teacher, who taught the bulk of the information. We worked
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together to maintain a consistent focus on culture during the discussions and activities in an
integrated format rather than specific components of the class. The afternoon sessions were
divided among three consultants who were all professors at the university. Before the intensive, I
met with the lead professor and discussed how to integrate intersectionality, cultural humility,
and broaching into the morning lectures. Next, we met with the consultants, and I gave each of
them copies of the suggested lesson plan for the afternoon sessions (Appendix B), explaining the
study's purpose. I familiarized them with the IMT-MCC and provided examples of integrating
cultural topics into activities they were planning to use. While the lesson plan included specific
ice-breaker activities, the professors were free to design the meetings as they felt appropriate
with the goal of integrating culture into all possible activities in a manner that gave the students
the impression that it was a normal part of the course.
During the first day of the intensive, I introduced broaching in the morning session before
any other basic skill and explained that broaching would serve as the framework for performing
the other basic counseling skills. Broaching and culture-related discussions were integrated into
learning basic counseling skills throughout the rest of the week, including attending, reflecting,
minimal encouragers, paraphrasing, silence, summarizing, immediacy, confrontation,
challenging, open-ended questions, and self-disclosure. As the students learned to observe their
clients and convey listening, the emphasis was placed on identifying unique aspects of each
client’s communication style as part of information gathering. The students were encouraged to
use their clients’ words to focus on empathy and identify similarities and differences between
counselor and client. I introduced research noting that dominant culture counselors are often
more concerned with their wording than thoroughly observing the client. In contrast, nondominant culture clients feel uncomfortable discussing culture at all (Santos & Dallos, 2012). In
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reflecting their client’s words, special attention was paid to uncomfortable language and the
importance of the counselor adequately reflecting culturally specific terms despite their
discomfort. As they moved toward using open-ended questions throughout the week, they were
encouraged to form and implement their own broaching statements and questions in counseling
sessions.
During the break between sessions, the lead teacher, afternoon consultants, and I met to
discuss the progress of the morning sessions and the afternoon goals. The afternoon professors
were encouraged to integrate culture into icebreakers and basic skills practice as appropriate
throughout the week. On the first day, I provided a specific prompt for the recorded sessions,
based on normalizing the culture discussions and forming a broaching statement: “One thing I
talk about often with my clients is culture. Tell me about your culture.” The statement was
structured this way because students were allowed to use probing statements but were not
allowed to ask questions at this point. All three afternoon instructors had their students use this
prompt; one gave the students only this prompt, while the other two gave multiple prompts for
more than one five-minute practice session. As per the usual course procedures, the students
were only allowed to use only the skills they learned that day.
On the second day, the afternoon prompt was designed to build on the previous session:
“Last time we met, we talked about your culture. What are some things you think are the
same/different between us?” The students were reminded to reflect the client’s words and not
avoid uncomfortable language. Throughout the week, activities during the afternoon group
sessions provided students with opportunities to observe broaching in conjunction with other
basic counseling skills and ask questions as they arose. The instructors encouraged group
discussion and reflection as students progressed through the activities. Beginning the third day,
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they were encouraged to form their own broaching statements and questions. On the final day of
the week, the mock counseling sessions were focused on terminating the counseling relationship.
During this activity, one of the instructors did not have the students complete recordings; thus,
no culture-related discussions were recorded for 12 students on day five.
Throughout the week, the faculty in the afternoon sessions chose varied methods of
integration. Two professors provided additional prompts to students. One professor used
additional prompts before and after the broaching prompts; the other added one additional
prompt before using broaching. In addition, these two professors added conversations about
culture and broaching into the course with very few changes in the basic format. The third
professor shifted the focus of the course to be centered on culture. More time was spent in class
with the professor acting as counselee. As the week progressed, methods were adjusted based on
student feedback and observations of the mock-counseling sessions.
Data Processing and Analysis
To gather the data for this study, I reviewed the mock counseling videos for the
participants in both the control and experimental groups. A numeral “one” was recorded on an
Excel spreadsheet for each reference to culture by either the counselor or client using the
Frequency of Culture-Related Discussions form (Appendix A). The differentiation between
types of culture topics on the form serves only as a guide for recognizing relevant data. Each
student’s score represents the total number of times any type of culture was discussed by either
the counselor or the client each day. Numerical identifiers were used, and the results were
entered into IBM SPSS Statistics 25. Given that no covariant was identified, a one-way analysis
of variance (ANOVA) was used to compare the mean scores between the groups, with p < .05
being the standard for determining if a statistically significant difference exists. The ANOVA
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was chosen over the t-test to allow for comparison between multiple variables beyond the total
mean of each group with a singular analysis.
The dependent variable in this study, the Frequency of Culture Related Discussions, is
measured at the continuous level; the independent variable, the IMT-MCC, consists of two or
more categorical independent groups. Using the same measure for all groups limits the
possibility of type I and type II errors by removing subjectivity and the influence of the
researcher’s interpretations. The tests were limited to one type, the one-way ANOVA, to reduce
the possibility of “fishing” and error-rate issues. While the sample size is small, increasing the
possibility of type II errors, any significant difference between the treatment and control groups
remains theoretically relevant. Having separate groups with different participants in each group
allows for independence of observations. Clinical significance is established when a meaningful
difference between scores of the two groups is found (Heppner et al., 2016). The reliable change
index was used to determine if a difference between groups was meaningful.
Ethical Considerations
This study follows all the regulations and guidelines of the Institutional Review Board
(IRB) and the ethical requirements of the ACA (2014). The IRB determined the study to be
exempt in that it was not likely to negatively affect the students’ ability to learn and involved
only normal education practices. The leaders took great care to progressively integrate the
cultural aspects of the coursework with increasing engagement as the students’ comfort
increased. Students were not asked to reveal any information they were uncomfortable
discussing, and counseling prompts were not intended to take students deeper than what is
normally considered appropriate for this course. The overarching goal of the intervention was to
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increase the students’ comfort and confidence. Accordingly, it is not likely that any students
experienced unfavorable risks or harm from participating in this study.
Summary
This chapter explored the methods used in the current study. It outlined the purpose of the
study and described the researcher’s goal. Then, the research questions and hypotheses were
described, and the study’s design was clarified, including explaining the participants, measures,
research procedures, and data analysis process. The chapter concluded with a discussion on the
ethical considerations.
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CHAPTER FOUR: RESULTS
This study was designed as the first step in testing the Integrated Model for Teaching
Multicultural Competence (IMT-MCC). The purpose was to measure the effect of didactic and
experiential broaching practice in conjunction with basic counseling skills for master’s
counseling students. The multicultural competent (MCC) clinical intervention of broaching was
introduced to students as a basic counseling skill and practiced in conjunction with the basic
skills traditionally practiced in the Counseling Techniques and the Helping Relationship course.
Research supports the need for counseling students to practice MCC clinical interventions and
indicates that increasing culture-related conversations within a student’s zone of proximal
development (ZPD) combined with experiential practice and reflection may correlate with
increased MCC (Day-Vines et al., 2013; 2018; 2020; Eun, 2019; Hook et al., 2013; Mezirow,
1991).
This study used a sample of 79 counseling students divided into a control group (34) and
an experimental group (45). Given that the intervention consisted of a study of classroom
practice, students were not informed of the intervention until the completion of the intensive
week, per institutional (IRB) approval. Those agreeing to participate signed the informed consent
and completed a brief demographics questionnaire on age, gender, and race/ethnicity; no limits
were placed on their gender or race/ethnicity descriptions, as these were fill-in-the-blank
questions.
Data Screening
The study took place over two weeks involving two sections of a Counseling Techniques
and the Helping Relationship course. The first section included 54 students; of them, 34
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completed all required sessions and signed the informed consent. The second section totaled 58
students, with 45 of them signing the informed consent and completing all sessions.
Participant Demographics
The control group (N = 34) consisted of female (79.4%) and male (20.6%) students
describing their race/ethnicity as Caucasian/White (73.5%), African American/Black (8.8%),
Ghanaian/American (2.9%), Latino/Hispanic (5.9%), Hispanic/Puerto Rican (2.9%), and
Biracial: Asian/White (5.9%). Age ranges included 20 to 29 (26.5%), 30 to 39 (32.4%), 40 to 49
(17.6%), 50 plus (23.5%). The experimental group (N = 45) included female (91.1%) and male
(8.9%) students with age ranges comprising 20 to 29 (44.4%), 30 to 39 (22.2%), 40 to 49
(20.0%), and 50 plus (13.3%). The participants listed their race/ethnicity as Caucasian/White
(55.6%), African American/Black (24.4%), Latino/Hispanic (6.7%), Hispanic/Puerto Rican
(2.2%), Latina/El Salvadorian (2.2%), Native American (2.2%), Asian (2.2%), Egyptian (2.2%)
and Biracial: Black/White (2.2%). Table 2 presents a more detailed description of demographics.
Table 2
Participant Demographics
Control Group
Race
Caucasian/White
African American/Black
Ghanaian/American
Latino/Hispanic
Hispanic/Puerto Rican
Biracial: White/Asian
Age
20-29
30-39
40-49
50+
Gender
Male
Female

Frequency (%)
25
3
1
2
1
2

73.5%
8.8%
2.9%
5.9%
2.9%
5.9%

9
11
6
8

26.5%
32.4%
17.6%
23.5%

7
27

20.6%
79.4%
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Experimental Group

Frequency (%)

Race
Caucasian/White
African American/Black
Latino/Hispanic
Hispanic/Puerto Rican
Latina/El Salvadorian
Native American
Asian
Egyptian
Biracial: Black/White
Age
20-29
30-39
40-49
50+
Gender
Male
Female

25
11
3
1
1
1
1
1
1

55.6%
24.4%
6.7%
2.2%
2.2%
2.2%
2.2%
2.2%
2.2%

20
10
9
5

44.4%
22.2%
20.0%
13.3%

4
41

8.9%
91.1%

Several key observations were noted in establishing the effectiveness of the intervention
and verifying that learning objectives were met (Table 3). The control group's most freely
discussed culture topic was religion, with 172 out of the total 259 culture references (66.4%).
The most often recorded references in the experimental group fell into the “other” category
(52.4% of 4030 total references). The category of “other” was used when the word “culture” was
specifically mentioned, or the reference was multilayered or too complicated to record in one
category.
Table 3
Cultural References by Topic
N

Minimum

Maximum

Total

% of Total
References

34

0

3

6

2.3%

Disability

34

0

0

0

0.0%

Ethnicity

34

0

7

8

3.1%

Race

34

0

7

15

5.8%

Control Group
Age
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Religion/Spirituality

34

0

22

172

66.4%

Gender

34

0

7

23

8.9%

Sexual Orientation

34

0

0

0

0.0%

Socioeconomic

34

0

6

11

4.2%

Immigration

34

0

0

0

0.0%

Values

34

0

2

3

1.2%

Beliefs

34

0

0

0

0.0%

Social Norms

34

0

4

7

2.7%

Boundaries

34

0

3

6

2.3%

Language

34

0

0

0

0.0%

Other

34

0

6

8

3.1%

45

0

27

112

2.8%

Disability

45

0

11

23

0.6%

Ethnicity

45

0

13

71

1.8%

Race

45

0

79

312

7.7%

Religion/Spirituality

45

0

106

901

22.4%

Gender

45

0

45

349

8.7%

Sexual Orientation

45

0

10

11

0.3%

Socioeconomic

45

0

4

15

0.4%

Immigration

45

0

2

4

0.1%

Values

45

0

2

12

0.3%

Beliefs

45

0

2

4

0.1%

Social Norms

45

0

0

0

0.0%

Boundaries

45

0

12

41

1.0%

Language

45

0

25

65

1.6%

Other

45

15

96

2110

52.4%

Experimental Group
Age

In looking at the combined culture references, the minimum and maximum cultural
references, means, and standard deviations are shown in Table 4, divided by client reference,
counselor reference, and total references per day. The weekly mean for the control group was
7.62, and the weekly mean for the experimental group was 96.94. The lowest mean score of the
experimental group (Day 5; 6.64) was higher than the highest mean score of the control group
(Day 4; 2.59).
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Table 4
Descriptive Statistics for Combined Culture References

N
Control Group
Day 1-Counselor

Minimum

Maximum

Mean

Std.
Deviation

34

0

1

0.15

0.36

Day 1-Client

34

0

3

0.44

0.82

Day 1-Total

34

0

3

0.59

1.05

Day 2-Counselor

34

0

3

0.38

0.85

Day 2-Client

34

0

9

1.12

1.79

Day 2-Total

34

0

10

1.50

2.33

Day 3-Counselor

34

0

4

0.53

0.96

Day 3-Client

34

0

6

1.15

1.78

Day 3-Total

34

0

10

1.68

2.66

Day 4-Counselor

34

0

6

0.94

1.82

Day 4-Client

34

0

10

1.65

3.03

Day 4-Total

34

0

16

2.59

4.82

Day 5-Counselor

34

0

4

0.44

0.99

Day 5-Client

34

0

7

0.82

1.66

Day 5-Total

34

0

9

1.26

2.55

Total References

34

0

24

7.62

6.82

Experimental Group
Day 1-Counselor

45

1

14

5.47

2.91

Day 1-Client

45

3

32

15.73

7.33

Day 1-Total

45

5

39

21.20

8.74

Day 2-Counselor

45

1

24

9.38

5.58

Day 2-Client

45

7

63

19.42

11.18

Day 2-Total

45

12

81

28.80

14.86

Day 3-Counselor

45

0

20

6.47

5.68

Day 3-Client

45

0

48

15.09

12.30

Day 3-Total

45

0

67

21.56

17.12

Day 4-Counselor

45

0

22

4.36

5.09

Day 4-Client

45

0

53

8.78

10.63

Day 4-Total

45

0

74

13.13

15.38

Day 5-Counselor

33

0

10

2.61

3.20

Day 5-Client

33

0

28

4.03

6.76

Day 5-Total

33

0

38

6.64

9.48

Total References

45

48

224

96.94

39.89

67
A graph of mean cultural references separated by day is shown in Figure 6. The control
group had the lowest culture references on the first day. There was a mild upward progression to
the peak on the fourth day throughout the week. In closing the week with a discussion on
termination, Day 5 dropped to the second-lowest score. In the experimental group, Day 1 started
with a high score, which peaked on day two. Day 3 through four saw a downward progression
with the lowest recorded culture references on the last day. As mentioned above, the focus of
these sessions was termination, and one group (12 students) was not instructed to record their
sessions on Day 5.
Figure 6
Mean Cultural References by Day

Data Analysis
Data analysis was performed using IBM SPSS Statistics 25; an Excel spreadsheet was
used to record tally marks and total topics per group. The first analysis evaluated the relationship
between the control group and the experimental group. A one-way analysis of variance
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(ANOVA) was used to compare the demographics of the two groups, with no significant
difference being found (Table 5).
Table 5
Comparison of Age, Gender, and Race/Ethnicity

Age

Gender

Race/Ethnicity

Between Groups

Sum of
Squares
187.45

df
1.00

Mean
Square
187.45

Within Groups

9362.44

77.00

121.59

Total

9549.90

78.00

Between Groups

0.27

1.00

0.27

Within Groups

9.20

77.00

0.12

Total

9.47

78.00

Between Groups

3.81

1.00

3.81

Within Groups

403.05

77.00

5.23

Total

406.86

78.00

F
1.54

Sig.
0.218

2.22

0.141

0.73

0.396

A Levene’s test of equality of variance was conducted to establish homogeneity of
variance (Table 6).
Table 6
Test of Homogeneity of Variances

Day 1

Day 2

Day 3

Levene
Statistic
54.36

df1
1.00

df2
77.00

Sig.
.00

Based on Median

57.58

1.00

77.00

.00

Based on Median and
with adjusted df
Based on trimmed
mean
Based on Mean

57.58

1.00

46.95

.00

55.01

1.00

77.00

.00

31.96

1.00

77.00

.00

Based on Median

24.74

1.00

77.00

.00

Based on Median and
with adjusted df
Based on trimmed
mean
Based on Mean

24.74

1.00

45.99

.00

29.62

1.00

77.00

.00

44.05

1.00

77.00

.00

Based on Median

44.43

1.00

77.00

.00

Based on Median and
with adjusted df

44.43

1.00

48.45

.00

Based on Mean
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Day 4

Day 5

Total

Based on trimmed
mean

43.52

1.00

77.00

.00

Based on Mean
Based on Median

13.60
12.92

1.00
1.00

77.00
77.00

.00
.00

Based on Median and
with adjusted df
Based on trimmed
mean
Based on Mean

12.92

1.00

54.63

.00

12.39

1.00

77.00

.00

19.26

1.00

65.00

.00

Based on Median

9.03

1.00

65.00

.00

Based on Median and
with adjusted df
Based on trimmed
mean
Based on Mean

9.03

1.00

38.14

.01

14.37

1.00

65.00

.00

33.34

1.00

65.00

.00

Based on Median

33.56

1.00

65.00

.00

Based on Median and
with adjusted df
Based on trimmed
mean

33.56

1.00

34.58

.00

33.57

1.00

65.00

.00

In reviewing the daily videos, it was noted that all students in the control group appeared
to avoid uncomfortable language regardless of gender, age, or race/ethnicity. For example, in one
session, the client noted he was nervous because he felt “old” compared to the other students.
When reflecting, the counselor circumvented the word “old” and stated, “I hear you are
uncomfortable.” In other sessions, a student described herself as “Black,” which was never
repeated by the counselor, who was Caucasian/White. Likewise, an African American/Black
student in the role of counselor avoided reflecting the phrase “White guy” used by the client.
Students appeared to display comfort when speaking of themselves and hesitance when referring
to another person’s culture.
Similar observations were made about the experimental group. Non-dominant culture
counselors displayed equal discomfort as dominant culture counselors. One student who
identified as Native American reported that she found it very difficult to say “White” when
referring to Caucasian/White students. Others stuttered over their words and reported feeling
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uncomfortable when reflecting on the activities. Pearson’s r correlation test was conducted to
further assess the relationship between age, gender, race/ethnicity, and cultural references. No
statistically significant correlations were found in either group (Table 7).
Table 7
Results of Pearson’s r Correlation Test
Day 1

Day 2

Day 3

Day 4

Day 5

Total

Gender

-0.09
0.15

-0.16
0.08

0.03
0.27

-0.15
-0.01

0.14
0.17

-0.11
0.21

Race/Ethnicity

-0.23

0.15

-0.20

-0.14

-0.16

-0.22

-0.17
0.24

-0.21
0.14

0.22
-0.03

-0.03
0.03

0.11
0.01

-0.07
0.16

0.01

-0.04

-0.01

-0.09

-0.26

-0.14

Control Group
Age

Experimental Group
Age
Gender
Race/Ethnicity
Note: **P < .01; *P < .05

Likewise, in looking at the counselor references to culture, a one-way ANOVA showed
no significant differences in frequency related to age, gender, or race/ethnicity on any of the days
(Table 8).
Table 8
Comparison of Demographics and Culture References by Counselor
Sum of
Squares

df

Mean
Square

F

Sig.

20.58

11.00

1.87

1.63

.111

Within Groups

76.94

67.00

1.15

Total

97.52

78.00

Between Groups

0.75

11.00

.07

.52

.883

Within Groups

8.72

67.00

.13

Total

9.47

78.00

45.48

11.00

4.13

.77

.671

Within Groups

361.38

67.00

5.39

Total

406.86

78.00

Day 1-Counselor References
Age
Between Groups

Gender

Race/Ethnicity

Between Groups
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Day 2-Counselor References
Age

Gender

Race/Ethnicity

Between Groups

13.63

18.00

.76

Within Groups

83.89

60.00

1.40

Total

97.52

78.00

Between Groups

1.39

18.00

.08

Within Groups

8.08

60.00

.14

Total

9.47

78.00

63.28

18.00

3.52

Within Groups

343.58

60.00

5.73

Total

406.86

78.00

Between Groups

Day 3-Counselor References
Age
Between Groups

Gender

Race/Ethnicity

24.73

17.00

1.45

Within Groups

72.79

61.00

1.19

Total

97.52

78.00

Between Groups

1.10

17.00

.06

Within Groups

8.37

61.00

.14

Total

9.47

78.00

70.47

17.00

4.15

Within Groups

336.39

61.00

5.52

Total

406.86

78.00

9.12

13.00

.70

Within Groups

88.40

65.00

1.36

Total

97.52

78.00

Between Groups

1.56

13.00

.12

Within Groups

7.91

65.00

.12

Total

9.47

78.00

Between Groups

Day 4-Counselor References
Age
Between Groups

Gender

Race/Ethnicity

Between Groups

40.65

13.00

3.13

Within Groups

366.21

65.00

5.63

Total

406.86

78.00

2.15

8

.27

Within Groups

86.03

58

1.48

Total

88.18

66

Between Groups

0.90

8

.11

Within Groups

7.61

58

.13

Total

8.51

66

25.50

8

3.19

Within Groups

274.44

58

4.73

Total

299.94

66

Day 5-Counselor References
Age Range
Between Groups

Gender

Race/Ethnicity

Between Groups

.54

.926

.57

.906

.61

.875

1.22

.278

.47

.957

.75

.738

.52

.907

.99

.472

.56

.880

.18

.99

.86

.56

.67

.71
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Frequency of Culture-Related Discussions
The research question considered if the intervention would affect the frequency of
culture-related discussions in mock-counseling sessions. The one-way ANOVA was conducted
comparing the control group with the experimental group. The data was divided into four parts:
(1) the counselors’ comments on each day, (2) the clients’ comments on each day, (3) the total
comments on each day, and (4) the total culture references for the intensive week. Findings
supported the hypothesis, with statistically significant higher scores in all instances, with day
five client references showing the lowest significance (p = .01; Table 9).
Table 9
Comparison of Culture References Between Groups
Sum of
Squares

Day 1-Counselor

Day 1-Client

Day 1-Total

Day 2-Client

Day 2-Total

548.05

1.00

548.05

Within Groups

377.46

77.00

4.90

Total

925.52

78.00

Between Groups

4528.99

1.00

4528.99

Within Groups

2389.18

77.00

31.03

Total

6918.18

78.00

Between Groups

8228.01

1.00

8228.01

Within Groups

3397.44

77.00

44.12

11625.44

78.00

Between Groups

1567.14

1.00

1567.14

Within Groups

1392.61

77.00

18.09

Total

2959.75

78.00

Between Groups

6489.09

1.00

6489.09

Within Groups

5608.51

77.00

72.84

Total

12097.59

78.00

Between Groups

14434.10

1.00

14434.10

9893.70

77.00

128.49

24327.80

78.00

682.71

1.00

682.71

Within Groups

1447.67

77.00

18.80

Total

2130.38

78.00

Within Groups
Total
Day 3-Counselor

Mean
Square

Between Groups

Total
Day 2-Counselor

df

Between Groups

F

Sig.

111.80

.00

145.96

.00

186.48

.00

86.65

.00

89.09

.00

112.34

.00

36.31

.00
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Day 3-Client

Between Groups
Within Groups

Day 3-Total

Day 4-Counselor

Day 4-Client

Day 4-Total

Day 5-Counselor

Day 5-Client

Day 5-Total

Total References

3764.47

1.00

3764.47

42.87

.00

87.82
7653.45
170.47

44.89

.00

13.91

.00

14.37

.00

14.85

.00

14.16

.00

7.20

.01

10.16

.00

165.58

.00

6761.91

77.00

Total

10526.38

78.00

Between Groups
Within Groups

7653.45
13126.55

1.00
77.00

Total

20780.00

78.00

225.78

1.00

225.78

Within Groups

1250.19

77.00

16.24

Total

1475.97

78.00

984.76

1.00

984.76

Within Groups

5277.54

77.00

68.54

Total

6262.30

78.00

Between Groups

2153.60

1.00

2153.60

Within Groups

11167.44

77.00

145.03

Total

13321.04

78.00

78.49

1.00

78.49

Within Groups

360.26

65.00

5.54

Total

438.75

66.00

Between Groups

Between Groups

Between Groups

Between Groups

172.21

1.00

172.21

Within Groups

1553.91

65.00

23.91

Total

1726.12

66.00

483.21

1.00

483.21

Within Groups

3092.25

65.00

47.57

Total

3575.46

66.00

133608.00

1.00

133608.00

52447.91

65.00

806.89

186055.91

65.00

Between Groups

Between Groups
Within Groups
Total

Summary
This study uses the IMT-MCC by adding a didactic and experiential focus on the MCC
clinical intervention of broaching in a basic counseling skills course. The experimental group of
45 counseling students was compared to a control group of 34 students who progressed through
the course without intervention. Pearson’s r correlation analysis and Univariate analysis showed
no significant correlations or differences between the groups related to the participants' age,
gender, or race/ethnicity. In considering the intervention, a one-way ANOVA was conducted
comparing the daily and total culture-related discussions between the counselors and clients in
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mock counseling sessions. Significant differences were found in all areas, supporting the
hypothesis and demonstrating the substantially increased frequency of culture-related discussions
in students who receive didactic training in broaching combined with experiential practice and
reflection. These results are discussed in greater detail in the next chapter.
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CHAPTER FIVE: SUMMARY, CONCLUSIONS, AND RECOMMENDATIONS
This study extends the current body of research, building on recent findings and a
growing consensus among counselor educators that current practices do not meet the
requirements to train and graduate multicultural competent (MCC) counselors. A survey of the
literature identified three key components that are lacking in the most commonly used model for
teaching MCC: intersectionality, cultural humility, and broaching (Collins et al., 2015;
Crenshaw, 1989; Day-Vines et al., 2020; Gonzalez et al., 2021; Harley et al., 2002; Hemmings et
al., 2018; Hook et al., 2013; Jones & McEwen, 2000; Pieterse et al., 2009; Ratts et al., 2016;
Schomburg & Prieto, 2011; Zeleke et al., 2018). The MCC domain of clinical interventions was
added to the traditional model to draw attention to these deficits and identify tactics for
increasing MCC. Accordingly, the Integrated Model for Teaching Multicultural Competence
(IMT-MCC) was developed using research-based methods to integrate reflection with didactic
and experiential culture-related activities in every course without adding components or
increasing students’ workload.
Editing the Counseling Techniques and Helping Relationship course was identified as the
most beneficial opportunity to test this model, as it involves students’ first experiential practices
in basic counseling skills. Throughout a one-week intensive, classroom activities were adjusted
to integrate culture into basic counseling skills training to increase culture references within
mock counseling sessions and fortify the relationship between broaching and counseling
practice. Current trends in counselor education support this type of Transformative Learning as
the gold standard for effective education techniques (Arczynski, 2017; Barrio Minton et al.,
2014; 2018; Cannon & Frank, 2009; Kim, 2015; McDowell et al., 2012; Nittoli & Guiffrida,
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2018; Paone et al., 2018). This chapter discusses these results in more detail, considering the
meaning of these findings and how they fit into the existing literature.
Summary of Findings
The participants of this study were master’s counseling students enrolled in an online
clinical mental health counseling or marriage and family counseling program accredited by the
Council on the Accreditation of Counseling and Related Programs (CACREP). This course is
customarily taken within the first year of the program and is often completed immediately after
or in unison with the multicultural counseling course. The design was altered from an in-person
intensive to virtual due to the COVID-19 pandemic. Students attended two virtual class sessions
per day, covering one semester’s worth of in-class activities (36 hours). Morning lessons focused
on didactic lectures and reflective discussions conducted by the researcher and a lead teacher. In
the afternoon, they were divided into smaller groups with experiential activities, including group
practice, reflection, and mock counseling sessions. The traditional format of this class uses
empirically supported Transformative Learning, including experiential and reflective activities.
Building on the strength of this design, the intervention integrates specific activities targeted at
the MCC domain of clinical interventions (Figure 3). As per the IMT-MCC, the Counseling
Techniques and Helping Relationship course targets the MCC components of intersectionality,
cultural humility, and broaching (Figure 4).
Counselor References
Consistent with the hypothesis and existing literature, classifying broaching as a basic
counseling skill with didactic training, reflection, and experiential practice significantly
increased the Frequency of Culture-Related Discussions during mock counseling sessions (Day‐
Vines et al., 2018; 2020; Guth et al., 2019). Specifically, culture references made by the
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counselor were significantly increased each day of the intensive. Research shows that training
counselors to initiate culture discussions correlates with stronger and more balanced counseling
relationships (Day‐Vines et al., 2018).
Moreover, this experiential practice in broaching will likely augment the counselors’
ability to implement the skill in future counseling sessions (Day‐Vines et al., 2018; 2021). Given
that many graduates described limited exposure and a lack of practice in actual MCC clinical
interventions as key contributors to them feeling unprepared and unskilled (Collins et al., 2015;
Hemmings & Evans, 2018; Sammons & Speight, 2008), it is conceivable that participating in
this broaching practice can augment the students’ perception of their overall MCC after
graduation. During reflective discussions, the students’ comments supported this assumption,
where many noted that they felt more confident using broaching as the week progressed.
Similarly, since broaching was introduced in conjunction with other basic counseling skills, this
activity could alter the students’ perspectives on broaching in counseling sessions, making it
more of an essential component that cannot be separated from effective counseling. This
conclusion was also supported by the students’ comments that they could not imagine using the
basic counseling skills without broaching.
Client References
Another key finding of this study was the significantly increased culture references by
clients on every day of the intensive. The focus of the intervention was solely on the role of the
counselor, providing an opportunity to practice a specific MCC clinical intervention and helping
them become comfortable addressing uncomfortable topics. Correspondingly, as the counselor’s
skill progressed, the clients’ responses followed suit and compounded exponentially. These
findings are consistent with the literature, showing that broaching is an efficient tool for
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exploring the intra-individual issues of the client, encouraging them to reveal relevant
information regarding their intersecting identities and how they view the world and themselves
(Day‐Vines et al., 2018; 2021). Counselors cannot thoroughly understand the world through their
clients’ eyes unless they discover relevant information about their culture, worldview, and the
impact of power, privilege, and oppression on their lives (Adams et al., 2007; Banks et al., 2006;
Bowleg, 2012; Chan et al., 2018; Corrigan & Miller, 2004; Ratts et al., 2016; Williams &
Mohammed, 2009).
Total References
Third, the intervention resulted in significantly higher total culture references for the
week, evident during mock counseling sessions and discussions. In all groups, the culture
conversations spilled over to self-reflective activities as they discussed the experience with each
other. In all groups where multiple races were present, there was an education process where one
person operated as the expert and gave the other’s insight into their culture. For example, after a
student who identified as a “Black woman” was counseled by a student who identified as a
“White woman” in their first mock-counseling session, the counselor expressed discomfort
saying the activity was “hard” because she did not know how to respond to comments about how
the client felt she was treated by “White people.” The client provided culture-related education
and offered the counselor possible responses that would have helped her feel safe to discuss her
thoughts and feelings.
Without prompting, students used the triads and quads as an opportunity to bring culture
experts into their zone of proximal development (ZPD), which has been shown to increase
empathy and promote cultural humility (Eun, 2019; Hook et al., 2013). As the week progressed,
students grew bolder with their comments and questions, asking for input and advice from each
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other. During an all-class reflective discussion on the last day of the intensive, some students
acknowledged discovering biases and racist ideals that were previously overlooked. These
confessions build on past findings on the ability of experiential activities and reflection to
increase self-awareness through revealing assumptions, biases, beliefs, habits, and previously
unrecognized points of view (Davis-Manigaulte et al., 2006; Day-Vines et al., 2013; 2018; Eun,
2019; Gonzalez et al., 2021; Hook et al., 2013; Mezirow, 1991).
Influence of Age, Gender, and Race/Ethnicity
One thought-provoking finding of this study was the lack of correlations and differences
related to demographics. This is not to say that students of different cultures responded similarly
to the intervention. Instead, there appeared to be equal discomfort with broaching culture for
different reasons. Consistent with the literature, Caucasian/White students reported feeling
overly concerned with using politically correct language and were worried that non-dominant
culture students considered their questions and remarks racist; conversely, non-dominant culture
students appeared to hold back when talking about their culture and needed significant
prompting to speak openly (Santos & Dallos, 2012).
By day three, all students appeared to agree that their discomfort was decreasing, saying
they found the activities beneficial. Even though they were no longer given specific broaching
prompts for their mock counseling sessions, the students continued to practice broaching and
engage in culture-related discussions during the counseling sessions and reflections. As the
dominant culture clients began to step farther outside their comfort zones, they were met with
understanding and compassion by the non-dominant culture students, who began to take stock in
their educations. At the same time, the non-dominant culture students reported feeling “heard,”
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“supported,” and “thankful.” All students, regardless of age, gender, and race/ethnicity, appeared
to be progressing in broaching ability.
Spiritual Integration
This study took place at a university that identifies as a Christian, and most participants
considered themselves religious or spiritual. Since respecting clients' religious and spiritual
beliefs without imposing the counselors' values and convictions on them is an essential
component of MCC (Sue, 2001; ACA, 2014), it is important to provide students with the
opportunity to practice discussing religion and spirituality without bias. While the students in the
control group referenced religion more than any other culture-related topic, their discussion often
remained shallow, with no attention to differences between the counselor and the client.
Likewise, there was little to no exploration of the various definitions of religion and spirituality,
and the counselor rarely initiated the discussion. For example, when one client stated that she
was raised “Christian” but considered herself to be “more spiritual than religious,” the counselor
used a minimal encourager, with no reflection of content or meaning. As a result, the client
quickly changed the subject, and no real insight was gained. On the contrary, when a similar
interaction occurred in the experimental group, the counselor responded, “So, you were raised to
define yourself as ‘Christian,’ but now you define yourself as ‘spiritual.’ Tell me more about
what those things mean to you.” This interaction resulted in the client discussing her relationship
with her parents and the process of redefining who she is and what she believes.
While the percent of references to religion/spirituality was lower in the experimental
group (22.4%) than the control group (66.4%), the actual number of references was much higher
in the experimental group (901/172). Likewise, the experimental group’s broaching abilities
were far more advanced, covering a variety and religious and spiritual topics without any
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inappropriate responses from the counselors. In fact, numerous discussions were noted where the
client and counselor reported different religious or spiritual beliefs. In every instance, the
counselor explored the client’s worldview without imposing any of their beliefs onto the client;
the only reason the differences in beliefs were noticeable was that each student spent time in both
roles. As with all culture discussions, students appeared to benefit substantially from practicing
broaching religion and spiritual topics.
Limitations of the Study
One limitation of this study is that the virtual intensive format is not commonly used in
residential programs, which vastly outnumber online programs. That said, the intensive is
designed to be comparable to the residential format, to assure students get equal opportunity to
learn, and the intervention was formulated with transferability in mind. Accordingly, it is
reasonable that the interventions used in this study would easily translate to the 16-week
residential and online formats. Moreover, current COVID-19 protocols limited the study because
students could not travel to the campus and were required to attend virtually. While this is not
ideal, the global nature of the pandemic provides for equal footing compared with other
programs running concurrently at other CACREP accredited universities. Moreover, the shift to
virtual that has taken place over the last few years resulted in the students becoming familiar
with virtual meetings and more comfortable with the format. Students were required to keep
cameras on to encourage engagement without participating in distracting activities during class,
such as eating.
The second main limitation of this study is inadequate assessment tools. While research
has called for more objective measurements of MCC, there is not presently an empirically
supported method for measuring MCC clinical interventions. As such, determinations of
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students’ specific abilities and the effectiveness of broaching were made through observation and
comparison between groups, measuring the frequency of culture references. Likewise, the
overarching goal of the IMT-MCC is to graduate counselors with increased MCC and practice in
MCC clinical interventions, which cannot be fully measured through a one-course experience.
Nevertheless, it should be noted that statements made by students during the intensive and
experiential activities they engaged in contradicted the reports of other students who described
themselves as unprepared, cited little to no practical skills training, and stated nearly their entire
MCC education came from one course (Collins et al., 2015; D’Andrea & Heckman, 2008;
Holcomb-McCoy & Myers, 1999; Jones et al., 2016; Pieterse et al., 2009; Sammons & Speight,
2008). Based on students’ statements and progress, it is likely that at least some of the students
who participated in this study will feel more prepared to practice MCC than those who did not.
Implications and Suggestions for Future Research
The findings of this study support the need for integrating specific MCC clinical
interventions into counseling coursework to increase instances of culture discussions within the
students' ZPD, thereby increasing their awareness, knowledge, comfort, and abilities.
Accordingly, these results significantly move the body of research forward, showing that MCC
clinical interventions can successfully be integrated into counseling coursework without
increasing the students’ workload. Thus, this project marks the first step in fine-tuning the IMTMCC and designing a fully integrated curriculum that prepares counseling students to counsel
diverse populations effectively, which has significant implications for counselors and counselor
educators.
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For Counselors
This study highlights the need to practice MCC clinical interventions to serve various
populations more effectively. Both dominant and non-dominant culture students initially
reported feeling uncomfortable talking about culture, and many displayed a strong desire to
avoid these essential topics. Without specific prompting and practice, counselors ignored culture
components, with minimal reflection and connection to meaning. On the contrary, this five-day
intervention resulted in students reporting improved MCC in multiple domains, which was
evident to the researcher and the instructors. Likewise, they described increased comfort and
confidence, identifying broaching as an essential counseling component. These activities likely
have long-term effects on the counselor’s practice with prospective clients. As such, it is
recommended that future research consider the progressive impact of participating in broaching
activities early in the education process and during post-graduate supervision. It is further
recommended that post-graduate MCC be evaluated for students participating in multiple courses
using the IMT-MCC.
For Counselor Educators
Future research is recommended within the Counseling Techniques and Helping
Relationship course and all other counseling classes identified in the IMT-MCC. It may be
beneficial to add the skill of broaching to the skills list and rubric for all skills-related courses,
including practicum and internship. For the specific intervention applied in this study, research
should consider the impact on traditional, 16-week counseling courses in the residential and
online format. Likewise, research should explore the benefit of adding a third broaching prompt,
requiring counselors to connect the client’s interpretation of similarities and differences with
their expectations of the counseling relationship and presenting problems; the students that made
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this connection appeared to be more advanced in broaching by the end of the week. Researchers
should also consider adding a specific component to the course discussing power, privilege, and
oppression while encouraging students to address these in the mock counseling sessions.
Correspondingly, it is suggested that the entire group observe a broaching activity between two
people of varied cultures willing to speak openly about the effects of power, privilege, and
oppression on their lives. This activity must not be done in a demeaning way where dominantculture students are made to feel shame. Instead, the focus should be on providing them with
context and helping them identify potential race-based trauma in their future clients.
The only negative feedback received from students revolved around the afternoon
professors’ use of integration. Students appeared to respond more favorably to milder forms of
integration without direct challenging. Likewise, some students reported feeling afraid a nondominant culture faculty member might interpret their uncomfortableness and hesitancy as
racism. In implementing these methods, it may be beneficial to provide faculty with professional
development activities related to broaching and establish a more structured plan for integrating
culture and broaching into classwork with increased support for students. Moreover, this study's
design allowed students to provide feedback through email but did not include the opportunity
for unanimous responses. Future studies can include a unanimous survey of participants to better
understand students' feelings and responses to activities.
In planning and implementing integrated MCC clinical interventions, attention should be
paid to the cultural make-up of the class and the faculty. Given the varied responses to the
intervention, the needs of students from the dominant and non-dominant cultures should be
considered separately to progress them equally to the point of competence. At the same time, the
race/ethnicity of faculty should be considered in the development of the curriculum. When
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possible, it is ideal to involve faculty from both dominant and non-dominant cultures because it
allows for a broader perspective and increased opportunities for relevant culture-related
discussions.
Summary
This chapter begins by reviewing the problem identified in the literature that current
education practices do not adequately prepare students to be MCC counselors. The IMT-MCC
was created to fix this problem by integrating MCC into all counselor education areas focused on
the MCC domain of clinical interventions. The current study supports previous findings while
progressing the understanding of the importance and plausibility of full integration. This study
aimed to increase culture references within mock counseling sessions through didactic and
experiential practice in broaching. The researcher hypothesized that practice in broaching in
conjunction with the other basic counseling skills would significantly increase culture references.
In assessing culture references by counselor and client throughout a five-day intensive, the null
hypothesis was rejected, and the intervention was shown to significantly increase culture
references in all instances.
The chapter concludes by discussing the limitations of the study as well as implications
and suggestions for further research. It is recommended that more research be conducted on this
specific intervention within the Counseling Techniques and Helping Relationship course, in
addition to testing the IMT-MCC within all recommended courses. The impact of this study is
exponential as it marks the first step in revamping the way that MCC is taught to counseling
students and paves the way for more effective counseling to diverse populations.
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APPENDIX A
Frequency of Culture Related Discussions
Counselor
Age
Disability
Ethnicity
Race
Religion/Spirituality
Gender
Gender Roles
Gender Identity
Sexual Orientation
Socioeconomic Status
Immigration Status
Language Preference
Values
Beliefs
Social Norms
Boundaries
Other Culture Topic

Client
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APPENDIX B
Suggested Lesson Plan for Afternoon Sessions
1:00-1:45

1:45-2:45

2:45-3:00

3:00-4:00/4:15

Monday

Opener:
Leader
introduction
-Same but
Different

Break

Tuesday

Opener:
-What is your
why?

Faculty Role
Play
* One thing that
I think is
important to talk
about is culture.
Tell me about
your culture.
Feelings Work:
(Teacher’s
Choice)

Feelings Work:
(Teacher’s
Choice)

Break

Opener:
-Share a
culture story
- Skills Work
(Teacher’s
Choice)

Feelings Work:
(Teacher’s
Choice)

Break

Triad Work:
Basic Attending
*One thing I talk
about often with
my clients is
culture. Tell me
about your
culture.
Triad Work:
Probes and
Summary
*Last time we
met, we talked
about your
culture. What
are some things
that you think
are the
same/different
between us?
Triad Work:
Reflection of
Feeling and
Meaning
* Start the
session with a
broaching
statement/
question
Triad Work:
Challenge and
Immediacy
* Start the
session with a
broaching
statement/
question

9:30-11:00
Triad Work:
* Start the
session with a
broaching
statement/
question

11:00-11:30
-(Teacher’s
Choice)
-Wrap Up
(Teacher’s
Choice)

Break

-Tag Team
Counseling

Wednesday

Opener:
-What is your
biggest fear?
-Skills Work
(Teacher’s
Choice)

Thursday

Friday

4:00/4:154:30
Reflection
and Wrap Up

Reflection
and Wrap Up

Reflection
and Wrap Up

Reflection
and Wrap Up
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Ice Breakers
Monday - Same but Different. The leader provides a quick reminder of what intersecting
identities are and explains the game. Some examples of identities/descriptions include: I am
Latino, I am a mother, I am a husband, I am from California, I am a hard worker, I am a thrillseeker.
1) The leader begins by sharing their name and three ways they describe themselves.
2) Whoever chooses to go next shares one description of themselves they think they
have in common with the last person and two things they think are different.
 Note – They do not have to be based on the person's words. For example, if you
think you are about the same age as them, you can say, “One thing I think is the
same is that we are both in our 20s.”
3) The person who spoke first can confirm or deny the similarities and differences.
4) Once the last person goes, the leader will state one thing they think they have in
common with the last person and two differences.
5) The students cannot repeat something that has already been said.
Tuesday - What is Your Why? Students have a chance to share why they decided to become a
counselor. The role of the leader is to draw attention to similarities and differences.
Wednesday - What is your biggest fear as a counselor in training? Students share their fears.
The leader continues to draw attention to similarities and differences.
Thursday - Share a culture story. Students are asked to share one brief story and explain how
it changed their perspective of culture or view of self.
Counseling Activities
Faculty Role Play: Leader acts as counselor to doc student or student volunteer. Client will
present a mild culture-related problem, and the leader will use basic counseling skills to gather
information.
Tag Team Counseling: Leader takes on the role of the client. Be sure to pick a culture-related
topic that you can carry out for about 30 minutes. Students engage in a “popcorn” approach to
using skills. I write the various skills on the board so they can have a “cheat sheet.” If they ask a
closed question, I always purposely answer yes or no to demonstrate what can happen with that
resistant/reluctant client. I always process a little at the end. Do not give all the information in
the beginning but reveal cultural components along the way as appropriate. Suggested topics
include:
 I’m a 16-year-old girl, and my family wants me to break up with my boyfriend because
he’s from a different culture and/or class.
 I’m having trouble at work; I think my boss is favoring a co-worker who is the same
culture as them.
 I am depressed; I feel like I don’t fit in anywhere because I look different from the people
around me or am of a different socioeconomic status than the people around me.
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APPENDIX C
Copyright Permissions from Sue et al. (2001) for Figure 1, Table 1, and Figure 3
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APPENDIX D
Copyright Permissions from Ratts et al. (2016) for Figure 2
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